



























Medical Library 
o misdaad 





- ——— —= : 

>> —— — pa —— a 
—_— ——— - ——— 

Se — = —————— = = a 
— — = a ~ = = —=—- = 
— —_ = a = 
cS ——— = 
a =—- . ——— 
—_— = ss 4 3 . d “ ‘ a 5 oamaiun Ge 
a —— Y x ee . of. _ —_— = 
_——_ —— a a , : ; i _ —_ <— 
pout — = a ., q . — — — —e 
= = — ‘ > am: Baws: ‘ ——— —o- ——- = 
a Be . . f — —— = = = 
— ee the =—=- = 








= Si 
3 lu 








“South | Carolina edical Assi ociation 
Way VOL. XLI, soon 


NOVEMBER, 1945 





CONTENTS 


Minutes of Ninety-Seventh Annual Session House of Delegates, South 





Carolina Medical Association, October 2, 1945, Columbia, 8. C..... 275-307 


Editorials 


BACKGROUND 


Three Decades of Clinical Experience 


HE use of cow’s milk, water and carbohydrate mixtures representr 

the one system of infant feeding that consistently, for three decades, 
has received universal pediatric recognition. No carbohydrate employed 
in this system of infant feeding enjoys so rich and enduring a back- 
ground of authoritative clinical experience as Dextri-Maltose. 














DEXTRI-MALTOSE No. 1 (with 2% sodium chloride), for normal babies. 


DEXTRI-MALTOSE No. 2 (plain, salt free), permits salt modifications by the 
physician. 


eo -MALTOSE No. 3 (with 3% potassium bicarbonate), for constipated 
abies. 


These products are hypo-allergenic. 


DEXTRI-FMALTOSE 


Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching 
unauthorized persons 
Mead Joh & Company, Evansville. Ind.. U. S. A. 
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Finicky, fanciful,and foolish, the American 
palate selects its food neither too wisely nor too 
well—and therein lies the greatest reason 

for widespread vitamin deficiencies. When vitamin 
supplementation is indicated, it can readily be 
achieved with a potent, balanced, yet easy-to-take, 


low cost Upjohn vitamin preparation. 


UPJOHN VITAMINS 


FINE PHARMACEUTICALS SINCE 1886 


Upjohn 
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Ninety-Seventh Annual Session House of 
Delegates South Carolina Medical 


Association 


‘ OCTOBER 2, 1945, 2:30 P. M. 
Hotel Columbia — Columbia, S. C. 


Dr. W. T. Brockman: The meeting will please 
come to order. We will ask for a report of the 
Credentials Committee. 


Dr. Smith: Would it be in order now to say 
Spartanburg has no credentials, they haven’t come 
down, the president was to come down with the 
credentials. There are no representatives here, offici- 
ally. I would like to move Dr. Dennis Hill and Dr. 


Lesesne Smith, Jr., be seated as delegates. 


The Chair: What is the pleasure of the house? 
(The motion of Dr. Smith was seconded. ) 


It is moved and seconded the Spartanburg dele- 
gates be voted in. 


The Chair will rule, Dr. Smith, that we will take 
up your motion in a minute, when we finish hear- 
ing the report of the Credentials Committee. 


Dr. J. C. Sease: Mr. President, there are sixty- 
seven (67) delegates registered. 


The Chair: The question now before the House 
is shall we seat these two men from Spartanburg, 
who are the elected delegates. They are both ap- 
pointed by the president and he was to bring their 
credentials when he came and he didn’t come. ‘ 


Motion from the floor: I move they be seated if 
they were elected delegates. Motion seconded. 


The Chair: It has been moved and seconded that 
the two delegates from Spartanburg, Dr. Lesesne 
Smith, Jr., and Dr. Dennis Hill, be seated. You 
have heard the motion, is there any discussion? (The 
question was put, the motion was carried) It is so 
ordered. 


The Chair: At this stage, it is a pleasure to me to 


finish up a little of the ragged edge of these wartime 
dealings that we have had to carry along with, and 
turn the meeting back so that we can technically, 
at least, live up to our by-laws and Constitution, and 
I really enjoy turning this back at this time to our 
President, who is winding up his term, Dr. Wallace. 


( Applause ) 


Dr. W. R. Wallace: Mr. President, and gentlemen, 
this is indeed a very gracious courtesy the President 
and Secretary have accorded me. Really, my term of 
office, according to all rules and regulations should 
have ended last April and at that time the Council 
at its meeting, in lieu of the regular House of Dele- 
gates, agreed that it would be the best policy for 
our President-Elect to take over. There are many 
reasons for this. At that time we did not know 
when we would be able to have a meeting of our 
House of Delegates; it would have been very unfair 
to our President-Elect to allow him to serve probably 
only two or three months. The main point was that 
the responsibility of the program for next year, our 
scientific program is entirely on his shoulders. My 
program was cancelled, and all my guest speakers 
were released from their promise to be with us, and 
we thought it best for the President-Elect to take 
over so that he could appoint his committees and 
arrange his program. 


I notice on the printed program here that there 
is to be an address by the retiring president. I think 
an address by me, at this time, would be very much 
out of time and out of place, because the glory of 
this year is all President Brockman’s, and the re- 
sponsibility also. 


Of course, there are always problems before the 
medical profession, and what few remarks I shall 
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make are not those of a retiring president but of 
a private member of the Medical Association of 
South Carolina. The fact that we have problems is 
the thing that makes medicine so intensely interest- 
ing. Without problems it would certainly be a very 
drab profession. We have our problems in the prac- 
tice of medicine, and also in medical organizations, 
and so the solving of these problems always furnishes 
us with plenty of food for thought and plenty of 
things to occupy our attention. 


One of the problems that is immediately before 
us is the return of our medical colleagues who have 
been in the armed services. And right now I would 
like to say that we extend to everyone of them, 
individually, our very heartiest welcome. We revere 
and honor them, for what they have done because 
no where in the history of medicine has the job been 
done so well as has been done by the medical corps 
of the army and navy. 


I would like to pay tribute to our Council, for its 
work during the war. The members have carried on 
nobly and I am sure the affairs of the Medical Asso- 
ciation have been very safe in their hands, and our 
business has been handled with the greatest dispatch 
and efficiency. During this period, when the House 
of Delegates was not allowed to meet, Council has 
seen that everything has been well taken care of. 

To say these returning colleagues are “welcome” 
is putting it mildly. We revere and honor them for 
what they have done and, of course, we welcome 
them back in our midst to help take up and carry 
on the civilian duties. For those of us who have 
been here at home, the doctor shortage has been 
acute and it probably will be for some time to 
come. So, as our veterans return we want to give 
them not only our encouragement but advice as to 
the best places in which to locate, if they care to 
change from their original location; and also those 
younger men who did not have a chance to engage 
in practice, but who went into the armed forces 
from the medical colleges and hospitals, we want to 
give them advice and also want to give them an 
opportunity and make it possible for them to continue 
their medical education and residences and _ intern- 
ships, wherever it is desired. There are those who 
want to take up the specialties. There is also a short- 
age here, though not quite as acute as in the general 
practice of medicine. We want also to give them 
the information about those places in the State where 
the specialties are short. 


When we begin to talk of doctor shortage we 
naturally lead up to medical education, which has 
been a problem in South Carolina, and which has 
been handled well and which we believe is on the 
eve of great expansion. Our College has carried on 
nobly in its more than 100 years of service and we 
trust will carry on in even larger measure in the 
years to come. Each one of us must individually and 
collectively stand behind our college and see that it 
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gets the financial support that is necessary for main- 
tenance and expansion, which our Dean figures is 
so much needed at this time. 


Just how long we shall stay away from socialized 
medicine, which gives us a little shudder when we 
hear the word, depends, in my opinion, on just how 
well the medical profession, in its different branches 
cooperate and coordinate the general practice of 
medicine, the specialties, and the Public Health 
Service. We want in South Carolina a healthy citi- 
zenship, and to that end we must always foster and 
encourage public health measures that render pre- 
ventable diseases less, so we will have a stronger and 
better and healthier clientele with which to practice 
medicine and carry fagward the citizenry of South 
Carolina. 


Of course, socialized medicine gives us a little 
shudder and yet, we must admit that a certain amount 
of socialized medicine has been with us for a cer- 
tain length of time and it has been increasing and 
will increase, in years to come. It has so often been 
said that socialized medicine began over 100 years 
ago when the State took over the responsibility of 
insane patients, and later on took over the care of 
tuberculous patients. During this period of war some 
changes have been brought about. We will all have 
to admit that the program for the care of our sol- 
diers’ wives was not such a bad proposition. Had 
it not been for this item of socialized medicine, the 
burden of caring for soldiers’ wives would have been 
very heavy on the professional men in this state. 
Records show that a good job has been done and 
that the mortality rate under this program compares 
well with the practice of obstetrics in our State, 
particularly, and all over the United States. Of 
course, we are not yet prepared, nor do I think we 
should ever be willing to go all-out for the obstetrical 
care of patients, such as has already been advocated 
by Senator Pepper in his bill, in which obstetrical 
care is to be rendered to all people. But the part 
that has been carried on in this State, in the care 
of soldiers’ wives and their dependents, I think, 
has been very good and has rendered a great deal 
in keeping up the morale of those soldiers away 
from home who were worried and uneasy about the 
welfare of their wives and children. 


The atomic bomb, discovered at such a tremend- 
ous amount of expense and through intensive scienti- 
fic investigation, startled the world and the dis- 
covery of the atomic bomb saved, we know, thous- 
ands of lives of our soldiers. No criticism will ever 
be heard from anyone as to the amount of money 
and the amount of time that was put on this par- 
ticular project. But the thought occurs that if we 
could have the same amount of intensive effort, 
the same effort from an equal group of scientists, 
and an equal amount of money, many diseases might 
give up some of their dreaded potentialities. So, it 
is the duty of all of us to encourage investigation 
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and research so that these maladies will not con- 
tinue to take the heavy toll of human life that they 
have in the past. 


With these few remarks, as a private practitioner 
of your state, I will call the next part of our pro- 
gram. (Applause ) 


Dr. Wallace Presiding: 


We will have a slight change in the program, as 
it is outlined and will call for the Report of Mr. 
Jack Meadors on the Ten Point Program. Mr. 
Meadors. 


To the Council and House of Delegates of the South 
Carolina Medical Association: 


At the direction of Council, the Ten Point Pro- 
gram was instituted on September 1, 1944. A report 
of activities to that time was submitted at the annual 
meeting of Council in April, 1945. The present report 
covers the full year’s operation and includes, in less 
detail, the substance of the April report. 


The offices already held by the South Carolina 
Medical Association in Florence provide ample space 
and accommodations for work under the program. 
A new desk and one filing cabniet were all the addi- 
tional furniture needed. An efficient office secretary 
is employed and supplies all of the necessary clerical 
assistance. 


The library of publications of the State and other 
Medical Associations, including the Journal of the 
American Medical Association and reports of Govern- 
ment departments concerned with medical care,_ is 
practically complete. With the assistance of the office 
secretary, we attempt to keep closely in touch with 
the articles in these magazines dealing with the eco- 
nomic phases of medical practice. The more impor- 
tant ones are given special attention, and extracts 
from many of them will be found from month to 
month in the columns of this department in the 
Journal. 


I—Cooperation 


Among our first official acts after taking over the 
work of the program was the direction of letters to 
the State Health Department, the County Health 
Officer in each county of the State, the Executive 
Secretary of the South Carolina Tuberculosis Asso- 
ciation, the Chairman of the South Carolina Industrial 
Commission, the State Superintendent of Education, 
the State Insurance Commission, and others in 
similar official positions within the structure of the 
State Government and otherwise, advising them of 
the aims and purposes of the Association, enclosing 
a copy of the printed program, and requesting their 
cooperation and suggestions with respect to carry- 
ing out the various phases of the work. 


In connection with this phase of the program, the 
important feature is not so much in any definite re- 
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sults accomplished upon our own _ initiative, but 
rather the fact that under present arrangement, the 
State Association has the mechanism for and is in 
readiness to cooperate from time to time as the oc- 
casion may arise, in various matters concerned with 
the improvement of medical care throughout the 
state. 


1I—Political Control 


We have endeavored to keep fully informed on 
the effort in Congress and elsewhere to increase the 
measure of control by politicians and governmental 
agencies over the practice of medicine. For several 
months following the institution of the program, 
proponents of the Wagner-Murray-Dingell Bill were 
rather inactive, and prepared for their next move. 
True to expectations, shortly after the new Congress 
convened in January, Senator Murray reintroduced 
the original bill, but made no active effort to secure 
consideration. 


During last year the sub-committee on War Time 
Health and Education, headed by Senator Pepper, 
of the Senate Committee on Education and Labor, 
held a number of hearings, took testimony from 
witnesses covering a wide variety of professional and 
lay opinion, Government and otherwise, and in Feb- 
ruary the committee published its first interim report. 
No definite legislation was proposed by the com- 
mittee, however. 


Then on May 26 there was introduced simultane- 
ously in both Houses of the National Congress, the 
1945 version of the Wagner-Murray-Dingell Bill, 
under the designation “Social Security Amendments 
of 1945.” The bill was introduced by the same spon- 
sors who had fathered the measure in 1943, Senators 
Wagner and Murray and Mr. Dingle in the House 
of Representatives. 


In the July issue of the Journal we attempted a 
synopsis of the provisions of Section 9, which is that 
part of the bill pertaining to compulsory health in- 
surance, and reprints of this analysis have been made 
and are available in our office in case any of the 
members of the Association wish to consider it 
further. 


A similar analysis of the recently introduced bill 
providing for Maternal and Child Welfare services 
was printed in the September issue of the Journal. 
Reprints of this also will be available. 


It was our purpose in both the attempts referred 
to above, to make available to the members of the 
profession and any others who might be interested, 
reasonably concise, factual statements of the contents 
of the respeetive bills. They were written with a 
minimum of comment or expression of personal opin- 
ion, and in the effort to rearrange the content of the 
legislative proposals in such a manner that they would 
be accessible to the casual reader without the neces- 
sity of groping through the mass of legalistic verbiage 
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which is perhaps necessary, but certainly confusing. 
We plan to continue our efforts along this line and 
in the months to come will attempt to present from 
time to time similar surveys of other proposed legis- 
lation in Congress or perhaps in certain of the states 
which, if .adopted, would have drastic effects upon 
the control and practice of the medical profession. 


11I—Study 


The nature of our efforts along this line will be 
clear from the foregoing and from the remainder of 
this report without the necessity of special comment 
on the subject here. 


IV—Care of the Indigent 


Very soon after the program was instituted letters 
were addressed to the State Senator, as head of the 
legislative delegation, in each county in the state 
requesting information on the method of -dealing 
with medical care of the indigent in the different 
counties. From the 46 contacted, 31 replies were re- 
ceived. A number of these were full and furnished 
valuable information. Others were limited. It is hoped 
that on the basis of information received and through 
negotiation with and the cooperation of lawmakers 
throughout the state, some general statewide program 
on this important phase of medical care may be 
worked out. Effort is being continued in this direc- 
tion. 


V—Hospital Insurance 


Any member of the Association who read the pages 
devoted to this department in the Journal during the 
first 4 or 5 months of the year, is aware of the effort 
made and the time expended in connection with the 
introduction and passage through the legislature of 
the enabling act for Blue Cross organizations in 
South Carolina. Numerous trips were made to Co- 
lumbia and much time spent in the State House 
during the legislative session. 


The, matter was covered in detail from month to 
month and repetition here of anything more than 
the general results is unnecessary. After adoption by 
the Senate, the bill went to the House, where all 
the dilatory tacts known to legislative procedure were 
employed, but the measure was finally passed with 
a number of amendments. When it was returned to 
the Senate in the closing days of the session, a final 
effort was made by the determined opposition to 
pigeon-hole the measure by referring it to a free 
conference, but on the last day of the session, May 
5, the House amendments were concurred in by the 
Senate and the Act ratified and sent to the Governor. 
There it remains. We have been in conversation, 
direct and by telephone, and in correspondence, with 
the Governor on a number of occasions in the ef- 
fort to obtain his approval of the act. In July, a 
representative group consisting of Dr. Julian Price, 
your program director, and some of the more active 
members of the proposed Blue Cross organization, 
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conferred with Governor Williams for an hour and a 
half on the matter. The act has not yet been signed, 
but within the past few weeks the Governor has 
written letters to 3 or 4 individuals and has given 
a statement to the press that he will sign the act 
upon the opening of the 1946 session of the legis- 
lature. At the same time, he states, he will propose 
certain amendments. Approval or rejection of the 
act in its present form however must occur within 
the first three legislative days and cannot await action 
upon any proposed amendments. From the Gover- 
nor’s most recent statements it now appears that the 
act will become law early in January, and setting up 
a Blue Cross organization in South Carolina can then 
go forward. * 


VI—Hospitals 


The recently introduced Wagner-Murray-Dingle 
bill, or “Social Security Amendments of 1945,” con- 
tains one section devoted to provisions for nation- 
wide surveys of the needs for hospital facilities, fol- 
lowed by a 10-year program for the construction and 
expansion of hospitals. In January of this year, the 
Hill-Burton Bill was introduced for the same purpose 
and with similar provisions. The latter is looked up- 
on with favor by the American Hospital Association 
and, in principle, by the AMA. During 1944 plans 
of the National Commission on Hospital Care were 
perfected for promoting and assisting with similar 
surveys in each state. Both the Hill-Burton bill and 
the section of the Social Security Amendments of 
1945, provide for the making of such surveys by a 
state agency, to be designated, and in the early part 
of the present year we attempted to cooperate with 
others similarly interested, in the effort to secure the 
appointment by the Governor of a representative com- 
mission consisting of responsible and prominent indi- 
viduals to take charge of the work in South Carolina. 
About this time, however, a bill was introduced in 
the legislature providing for the making of such a 
survey by the State Health Department and efforts 
in connection with the proposed commission were 
discontinued. The bill referred to failed to pass and 
at present no agency is designated for the purpose 
in this state. 


From information now available, it appears that 
the state commission on Research, Planning and De- 
velopment, created and provided for at the last legis- 
lative session, provides an ideal set-up for making 
this survey. We do not know at the present time 
whether it will be possible to interest the members 
of that commission and the other officials concerned 
in the subject, but if that could be done, it is our be- 
lief that the matter would be more adequately pro- 
vided for and would result in a more careful and 
accurate type of survey than would otherwise be ob- 
tained. 


VII—Group Health Insurance 


With the exception of obtaining information from 
the State Insurance Commission and the South Caro- 
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lina Industrial Commission relative to the type and 
extent of group health insurance plans now in ef- 
fect, and discussion with the heads of certain repre- 
sentative industries in the state relative to group 
plans operating in their organizations, no action has 
been taken with respect to this subject. 


Vill—Standards for Insurance 


No effort has been made to institute any action 
° 
along this line. 


1X—Medical and Nursing Education 


In view of the recently instituted program for the 
expansion of the Medical College of South Carolina 
under the direction of the Board of Trustees, no 
independent action on our part was deemed advisable 
in connection with this phase of the program thus 
far. Needless to say, we stand ready to enter actively, 
promptly, and with enthusiasm into any phase of 
the development of whatever expansion program the 
House of Delegates may adopt. 


X—Education ‘of the Public 


A number of opportunities have been presented for 
explaining the Ten Point Program, the Blue Cross 
Plan and other subjects related to the effort being 
made by this Association, to various groups through- 
out the state. We have taken advantage of every such 
opportunity, having talked to seven service clubs, 
two state organizations, the Spartanburg County 
Health Council and on four radio programs. Talks 
have been made at district meetings of the Medical 
Association in all the districts with the exception of 
one. From our efforts in this connection, we have 
had two reactions: First, that a great deal of work 
remains yet to be done among the doctors themselves 
in order to convince them of the necessity for an 
active, militant program by the profession if it in- 
tends to salvage a substantial part of what we might 
call the old way of life. Second, that the public is 
fairly well informed as to what we are trying to do, 
but is perhaps not yet fully convinced of its purpose 
and effect. There is a definite impression in the 
minds of many people that the medical profession 
needs some control and direction, and the rosy pros- 
pects pictured by the economic planners seem to of- 
fer the average citizen a great deal for nothing. Many 
apparently have not stopped to think of what they 
must sacrifice, not only in the form of increased taxes, 
but in those things that are intangible but even more 
important than money, in order to obtain the very 
doubtful advantage of government controlled medi- 
cal care. There remains a great deal more work to be 
done in the education and enlightenment of the 
public in this regard. The facilities and service avail- 
able, already, and under an expanded system of 
voluntary, non-profit prepayment for medical and 
hospital care are not yet fully realized by either the 
profession or the public at large. The work is prog- 
ressing, but a great deal must be done to overcome 
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the headstart already obtained by the advocates of 
compulsory methods. 


So much for the efforts with which we have been 
occupied during the past 12 months. Now let us 
look briefly at the activities which will demand our 
attention in the future. There are a number of these, 
and they are all vitally important. 


(1) With the termination of the war and the vast 
increase in the number of discharges of medical of- 
ficers, this association faces an opportunity for genuine 
assistance in two respects: first, to all the members 
who have left their practice or have been prevented 
from taking up practice to serve their country in 
time of war, and, ‘second, to communities within 
South Carolina which are without adequate medical 
attention. 


Most of the state medical societies are giving atten- 
tion to this subject and already inquiries are reaching 
the office of the secretary both as to possible loca- 
tions for the returning physicians and from com- 
munities which are in need of general practitioners 
and specialists. The admirable work done by Dr. 
W. L. Pressley in the Procurement and Assignment 
Services will be continued for the time being. It 
appears that some structure should be set up within 
the Association to cooperate with Dr. Pressley in any 
way in which he might feel the need of assistance 
and to take over the burden of the work under his 
valuable advice and counsel when and if the Pro- 
curement and Assignment Service operated by the 
Federal Government is terminated. With the facili- 
ties at hand in our office we believe that valuable 
service could be rendered in this connection, and it 
will be a service which would be entered upon with 
the utmost enthusiasm since we would feel that we 
were actually doing something worthwhile for the 
individual returning medical officer and at the same 
time carrying out the program adopted by the Asso- 
ciation in attempting to assist in a more satisfactory 
distribution. of the facilities for medical care. 


(2) Within the past few months it appears that 
the activities of practitioners of Naturopathy and re- 
lated sciences, so-called, have increased. Our atten- 
tion has been called on several occasions to the prac- 
tices of certain individuals who are taking advantage 
of the more gullible and unfortunate members of 
the public and rendering services the value of which 
is highly questionable, in return for fees exceeding 
by many times a proper charge for the treatment of 
the same conditions, by licensed doctors of medicine. 


We have made some study of the statutes of this 
state with respect to Naturopathy and Chiropractic. 
Without attempting to express final conclusions at the 
present time, we have read enough to be convinced 
of the fact that the practice of Naturopathy in South 
Carolina, the qualifications for its practitioners and 
the standards required, would bear thorough investi- 
gation. We are also of the belief that it may be pos- 
sible to take steps to remedy the existing situation, 





280 


in view of the language of the statute on the subject. 
Having received several inquiries and having had the 
matter called to our attention by various individuals 
in different parts of the state, it will be our intention 
to make further study of this subject and perhaps to 
make certain definite recommendations to the Council 
in regard to it, within the very near future. 


(3) Of course our efforts in connection with the 
proposed Blue Cross Plan and its enabling legislation 
will be continued. As pointed out above, the act has 
not yet been signed. We will attempt to keep in 
touch with the situation and will be on hand when 
the legislature convenes in January to observe at 
first hand any-developments in connection with the 
matter and to take, or recommend, such steps as may 
appear to be advisable at that time. South Carolina 
is now among the five remaining states in which Blue 
Cross is not yet authorized. In view of the accounts 
appearing in almost every publication which has 
anything to do with the matter of furnishing medical 
or hospital care, we are still as firmly convinced as 
in the beginning that the provision for and authori- 
zation of the Blue Cross Plan in South Carolina is 
the first fundamental step in the development of our 
program, the sine qua non for the accomplishment 
or for any substantial progress toward realizing our 
objectives. It is our belief that the South Carolina 
Medical Association should continue to cooperate as 
it has done in the past with the South Carolina Hos- 
pital Association in connection with this movement 
and in various other activities. In this period when 
the medical profession is under fire, its method of 
practice being attacked by powerful pressure groups, 
and when there is danger of changes which we con- 
scientiously believe, and are certain that we know, 
will be to the vast disadvantage of the public as well 
as the profession, we can think of no good reason why 
there should not be sincere community of interest, 
cooperation and mutual understanding between the 
doctors and those in charge of management and 
administration of our hospitals wherein such a large 
part of the doctors’ work is done. 


(4) The development of plans for pre-payment of 
medical services is proceeding at a rapid rate. Ac- 
cording to recent estimates plans are now in exist- 
ence or are being provided for in ~~~ ~~~ states. 
The movement appears to be growing by leaps and 
bounds. The principle evidently is receiving more 
sympathetic consideration by those elements of the 
medical profession which heretofore have been ultra- 
conservative with respect to this method of dealing 
with the problem. The Journal of the AMA carries 
regularly a department with news on the develop- 
ment of medical prepayment plans. Various types 
of plans are being set up, some on the indemnity 
and some on&the service basis, and all of these which 
are voluntary carefully preserve the patient-physician 
relationship and freedom of action by the patient 
with respect to choice of his physician, and by the 


physician in reference to fees charged patients whose 
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incomes are above certain minimum brackets. 


It is our feeling that the same developments should 
proceed in South Carolina, that there is no good 
reason why a principle of prepaid medical care, if 
satisfactory to physicians in other states, would not 
be satisfactory to physicians in this state, and that 
if such plan tends toward removing any substantial 
portion of the cause for current complaint and agita- 
tion for Federal Control, then South Carolina, with 
its pioneer program, should keep pace with her 
sister states in development along this line. We be- 
lieve that the Blue Cross organization should pro- 
ceed first, and advantage should be taken of the 
experience gained in connection therewith in the de- 
veloping of any medical prepayment plan. We pro- 
pose to make further study as to this, with a view 
to recommendations in the future. 


(5) It is highly important that the subject of 
means for a comprehensive state-wide hospital survey 
be kept alive and that the Medical Association and 
its members take an active part in connection with 
the matter. The welfare of the general public, of 
course, is the prime consideration. After that, the 
physicians as a group have more at stake in the de- 
velopment of the post-war hospital program than any 
other group. It is our purpose to keep closely in touch 
with this subject and, with the approval of this body, 
to make recommendations with respect to the most 
feasible and satisfactory plan for procuring the survey. 


(6) Finally, there is no indication of any let-up in 
the flood of proposed legislation affecting, directly 
or indirectly, the medical profession. To the extent 
of our ability and the limit of time available for the 
purpose, we shall keep ourselves informed with re- 
spect to these bills, and the contents of those which 
appear to be most important and most likely of pass- 
age will be presented to the members of the Asso- 
ciation for their study and attention through the 
pages of the Journal or otherwise. If there was ever 
a time when there was a need for this type of service 
to the medical profession, that time is now. 


In the publications of the various medical societies 
which come to our desk from all over the United 
States, there is constantly increasing emphasis upon 
the value of good public relations and the importance 
of their further development. The subject has been 
badly neglected in some quarters. Too much has been 
taken for granted. It is the natural tendency of a 
sincere, conscientious individual, to assume that the 
world will take him as he is, that his sincerity and 
the earnestness of his effort will be recognized and 
rewarded by the confidence of the public and by the 
success of his achievement. That is the professional 
ideal in medicine, law and other fields. That is the 
basis for the ethical standard which does not permit 
advertisement of one’s skill and services in the pro- 
fessions. But apparently the time has come when the 
public cannot be depended upon to recognize and 
understand the idealism of the doctor’s professional 
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attitude. Under the influence of pressure groups with 
selfish interests to serve, the public is being lured 
away from its confidence, and from its belief in the 
sincerity of purpose of the medical profession. That 
is the reason why a conscious, active effort on the 
part of the profession itself is necessary to retain the 
priceless heritage which its idealism and its conduct 
in the past have earned for it. The public must be 
kept correctly informed and must remain convinced 
that the physicians realize that their interest and wel- 
fare are identical with the best interest and welfare 
of the public which they serve. Through all of our 
activities, this basic principle has been and will be 
kept in mind, and our efforts governed accordingly. 
September 15, 1945. 


Respectfully submitted, 
M. L. Meadors 


The Chair: Mr. Meadors, we thank you for that 
excellent report which summarizes a year of splendid 
service. One of the forward steps of our Association 
was taken in the election of a public relations man, 
in our organization. We were particularly fortunate 
in the selection of the person who has served so 
efficiently in that respect for the past year. 


We will now have the report of the Secretary. 
REPORT OF THE SECRETARY 
Members of the House of Delegates: 


Your Secretary made his annual report to Council 
at its meeting on April 17, 1945, and this was printed 
in the May, 1945 issue of the Journal. It hardly seems 
necessary to read that report at this time so your 
Secretary will summarize what was presented - and 
make certain observations and suggestions. 


Membership 
Our membership now stands at 926. 
Finances 


The financial condition of the Association is sound. 
Sufficient funds are on hand to carry on the activities 
of the Association and of the Ten Point Program up 
to January 1, 1946. Additional funds must be secured, 
however, if work under the Ten Point Program is to 
continue after that date. 


Two policies have been adopted regarding annual 
dues and your Secretary, at the suggestion of Council 
requests that this House of Delegates endorse these 
policies so as to avoid any misunderstandings. 


(1) All members of the Association whose dues 
were paid in full when they entered military service 
have been carried on the books as members. When 
these physicians are discharged from service and re- 
turn to South Carolina they continue to be members 
of the Association but they are not liable for payment 
of dues until the first of January following their dis- 
charge. 
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(2) Whenever a physician becomes a member of 
the Association he is liable for the payment of the 
regular annual dues regardless of the time of year 
at which he becomes a member. 


The Journal 


The Journal has been published each month and 
strenuous effort has been made to make its pages 
informative, interesting, and readable. Revenue 
from advertising in the Journal is at an all time high. 
Your Secretary would beg each member to bear this 
in mind and to patronize our advertisers who are 
responsible for this condition. 


Our Colleagues in the Service 


While the war lasted, our chief concern lay in 
supplying the armed forces with a sufficient number 
of physicians and doing this in a way which would 
not imperil the medical needs of the civilian popu- 
lace. That this was accomplished so efficiently in 
South Carolina was due primarily to two factors; 
(1) the untiring activity and rugged honesty of our 
State Chairman of Procurement and Assignment, Dr. 
W. L. Pressly, and (2) the day and night work of 
our older physicians (those of 65 and over) who 
have carried on the activities of younger men. 


Now that the war is over, our thoughts must be 
directed toward bringing our colleagues home and 
Dr. Pressly will discuss this in his report. These men 
must be given aid as they take up their former prac- 
tices or as they enter new ones. We owe them an 
obligation which it is not only our duty but our 
privilege to pay. Furthermore, as Dr. Pressly will ex- 
plain later, we cannot expect to have as many physi- 
cians in South Carolina in the next few years as we 
did in 1940—and our ratio of physician to population 
at that time was extremely high. It is incumbent upon 
us, therefore, to encourage well qualified men from 
other states to cast their lot with us as they change 
from military to civilian clothes. And if they come, 
as we hope they will, we must be able to show 
them the needy areas of the state and be in a posi- 
tion to help them. 


All of this should be an integral part of the work 
of the Association. At the same time it should be 
built upon the ground-work which has been laid so 
well by the Procurement and Assignment Service. 
With this in view, your Secretary would suggest 
that this House of Delegates appoint a Committee 
on Location of Physicians, such Committee to be 
composed of Dr. W. L. Pressly, Chairman, the Presi- 
dent of the Association, the Chairman of Council, 
the Secretary, and the Executive Director as Execu- 
tive Secretary. It shall be the duty of this Committee 
to make such studies and to take such actions as 
may be deemed wise in rendering aid to our return- 
ing colleagues, to help them to re-establish old prac- 
tices or to start new ones, and to encourage other 
well qualified physicians to establish practices in 
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needy areas of the state. It shall be the privilege of 
this Committee to call upon the officers of the Asso- 
ciation, the officers of the county medical societies, 
and upon any member of the Association for such 
advice or assistance as may be necessary. 


The Ten Point Program 


Since the Executive Director of the Ten Point 
Program will present his own report, your Secretary 
will confine his remarks to certain general observa- 
tions. 


The Ten Point Program has been in operation for 
thirteen months and in our opinion has been worth 
far more to the Association than it has cost. 


We are convinced that the greatest need in medi- 
cal organizations, state and national, is better public 
relations. We are prone to expect our accomplish- 
ments to speak for themselves. We may have definite 
ideas and even plans for elevating the general wel- 
fare of our people but we tend to keep these to our- 
selves and we do not give the public the benefit of 
our thoughts. Such a condition plays directly into 
the hands of those who would have government and 
non-medical individuals in charge of the medical 
care of our people. 


If we are to assume our rightful place in the van- 
guard of those who are responsible for the medical 
care in this state we must throw aside that false 
pride and reluctance to speak out which has shackled 
us in the past, and we must make ourselves heard. 
We must do this individually and we must do it as 
a state association. But this is not enough in our 
opinion. We should have a well trained layman, 
such as Mr. Meadors, who will direct our public 
relations for us. In the Legislature, in lay groups 
and in private conversations, he can reach ears and 
influence individuals in a way which we cannot. He 
has laid well the foundation during the past—and 
it takes time to lay a foundation—and it seems to us 
that it would be calamitous for us not to continue 
him in his work. 


There is no doubt in our mind that government 
will participate more and more in the medical care 
of our people. Whether this will be on a national 
level or on a state level will depend in considerable 
measure upon the actions of the medical profession. 
If the medical leadership in each state can present 
a comprehensive, well-balanced, and progressive plan 
for the people—and convince the voters of its value 
—there will be no need for any federal system of 
medical care. 


It is our belief thateour Ten Point Program can 
take care of the situation in this state provided each 
member of the Association works toward its achieve- 
ment and provided we are able to “sell the public” 
on its worth. That there is value in our approach 
is evidenced by the fact that other medical organi- 
zations are adopting the same method of procedure. 
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Our Program is so arranged that different phases 
of the work should be undertaken as the opportunity 
arises. Your Secretary wishes to call your attention 
to one phase which, in the light of recent develop- 
ments, he thinks should be dealt with immediately. 
We refer to the question of hospitals. 


Point 6 (a) in our Program pledges us “To study 
the present availability and facilities of hospitals in 
the state and to promote the establishment of well- 
equipped and adequately-staffed hospitals in needy 
areas. 


A large scale hospital construction for the entire 
country appears to be imminent, and this promises 
to be particularly evident in those states, such as 
South Carolina, where the ratio of hospital beds to 
population is far above the national average. To be 
of the greatest value such hospital construction should 
be based upon careful studies of present facilities 
and a logical appraisal of the findings. 


To this end, your Secretary would suggest that 
this House of Delegates create a permanent Com- 
mittee on Hospitals. This Committee would be com- 
posed of five men to be selected by Council, and the 
term of office of each committee member would be 
three years. The President and Secretary of the Asso- 
ciation would be ex-officio members of the Committee 
and the Executive Director of the Ten Point Pro- 
gram would serve as executive secretary. 


It would be the duty of this Committee to lead 
the Association in its work under Point 6 in our 
Program. As its first task, this Committee would be 
instructed to confer with the S. C. Hospital Associa- 
tion and with any other organization which is vitally 
concerned with the questions of hospitals, and to 
lay plans for an immediate survey of the situation 
in South Carolina. If, to comply with federal regu- 
lations, it is necessary for such a survey to be made 
by some state governmental agency, it would be the 
duty of this committee to decide whether it is thought 
best to use some existing agency or to create a new 
agency. If a new agency is decided upon, it would 
be the duty of this Committee to have the necessary 
legislation prepared and introduced into the 
Assembly, and to work toward its enactment. 


. 
eneral 


Another point in our Program which demands im- 
mediate attention is Point 9 which deals with our 
Medical College. Since Council is making recom- 
mendations concerning this matter, your Secretary 
will make no comment. 


We would direct your thoughts, however, toward 
the question of a Medical Service plan for South 
Carolina. Medical service plans are in operation in 
many states and before long we will be forced to 
decide upon a policy for this state. Since this is a 
matter which would concern every member of our 
Association we urge that careful study be given to 
the subject before any action is taken. Your Secretary 
would suggest that the President be instructed to 
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appoint a special committee to study medical services 
plans as they are operated in other states and to 
report their findings with recommendations to this 
House of Delegates at its next annual session. 


In conclusion, your Secretary wishes to express 
his appreciation and sincrere thanks to Dr. W. R. 
Wallace, Dr. W. T. Brockman, Dr. F. G. Cain and 
the other members of Council, to the hardworking 
and little appreciated county society secretaries, and 
to all others who have given so much help during 
the past year. 

Julian P. Price, Secretary 


The Chair: We have heard this interesting report 
of our Secretary. There are several recommendations 
which should receive the consideration of the Asso- 
ciation. It seems to the Chair that we should take 
up these special recommendations of the Secretary 
one at the time so that we can give them discussion 
and decide upon them. Will you give up the recom- 
mendation, Dr. Price? 


Dr. Price: The first two concern policies having 
to do with membership and annual dues. These 
have been adopted by the Council, and we ask that 
the House of Delegates endorse them: (Reading) 


(1.) All members of the Association whose dues 
were paid in full when they entered military service 
have been carried on the books as members. When 
these physicians are discharged from service and re- 
turn to South Carolina they continue to be members of 
the Association but they are not liable for payment 
of dues until the first of January following their 
discharge. 


Motion: Motion was made and seconded that the 
recommendation be adopted, upon vote it was passed 
and it was so ordered. 


(Second recommendation read): 


(2) Whenever a physician becomes a member of 
the Association he is liable for the payment of the 
regular annual dues regardless of the time of year 
at which he becomes a member. 


Motion: Motion was made and seconded and unani- 
mously passed that this policy adopted by the Council 
be endorsed by the House of Delegates. 


Third recommendation: This recommendation was 
for the House of Delegates to appoint a Committee 
on location of physicians. This was made after con- 
siderable discussion with Dr. Pressley. 


(Reading recommendation): “Your Secretary would 
suggest that this House of Delegates appoint a Com- 
mittee on Location of Physicians, such Committee 
to be composed of Dr. W. L. Pressley, Chairman, 
the President of the Association, the Chairman of 
Council, the Secretary, and the Executive Director 
as executive Secretary. It shall be the duty of this 
Committee to make such studies and to take such 
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actions as may be deemed wise in rendering aid 
to our returning colleagues. 


Motion: It was moved, and seconded that this 
recommendation be adopted. There was no discus- 
sion, and the motion was unanimously adopted. 


Fourth Recommendation: (Read) 


“Your Secretary would suggest that this House of 
Delegates create a permanent Committee on Hos- 
pitals. This committee would be composed of five 
men to be selected by Council, and the term of 
office of each committee member would be three 
years.” 


Motion: The adoption of this recommendation 
was moved and seconded, there was no discussion, 
the motion was voted upon and adopted. 


Fifth recommendation: (Read) 


“Your Secretary would suggest that the President 
be instructed to appoint a special committee to 
study medical services plans as they are operated in 
other states and to report their findings with recom- 
mendations to this House of Delegates at its next 
annual session.” 


The Chair: Do I hear a motion? 


Motion: A motion was made, seconded and adopted 
that the recommendation be adopted. 


The Chair: We will now have the report of 
Council, Dr. F. G. Cain. 


REPORT OF THE CHAIRMAN OF COUNCIL 


Your council at a recent meeting, by resolution, 
designated that in the future a report of the pro- 
ceedings of meetings of council be published in the 
next issue of the Journal in order that the profession 
might have early knowledge of the problems and 
activities of the executive committee of your asso- 
ciation. 


During the past year there have been a few mat- 
ters acted upon by council of which no report has 
so far been made and which I will call to your 
attention at this time. 


Under date of December 14, 1944, Dr. Ben F. 
Wyman, Executive Officer of the South Carolina 
Board of Health, addressed a letter to each member 
of council outlining the Rehabilitation Program in 
South Carolina and requesting a meeting of council 
to discuss the proposition. At a meeting of council 
shortly thereafter it was found that the program of 
Rehabilitation was already in force as a federal and 
state function and the so-called proposal was, after 
much discussion, adopted in principle by council. 
However, council by resolution recommended to the 
Executive Committee of the South Carolina Board 
of Health that the fee for professional services be 
arrived at only after careful study and consultation 
with the various specialty groups and societies in the 
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state. This recommendation, I believe, was carried 


out. 


On the same day Dr. Thomas A. Pitts, President 
of the Board of Trustees, and Dr. L. M. Stokes, 
a member of the board, presented an outline of the 
proposed Medical Col'ege Expansion Program and 
requested some action by council on the proposal. 
Council approved in principle the plan as then pre- 
sented. 


At the annual meeting of council in April, 1945, 
the contention of Dr. Robert Wilson and Dr. R. S. 
Cathcart that the election of the delegate to the 
House of Delegates*of the American Medical Asso- 
ciation in 1943 was contrary to a long standing rule 
of this association which provided for the secretary 
serving as delegate was upheld by council in a resolu- 
tion acknowledging error in a previous decision on 
the part of council. 


The restrictions necessitated by war made it im- 
possible for a meeting of the House of Delegates to 
be held at the usual annual season. This necessarily 
placed an unusual responsibility upon council in that 
certain vacancies, properly filled by the House of 
Delegates, had to be provided for because no one 
could predict when the House might meet again. 


I wish, therefore, to officially report that after 
much debate council determined that since Dr. 
Thomas Brockman had been duly elected president- 
elect and while the constitution provides that the 
president shall serve from one meeting of the House 
of Delegates to the next, it was the intent that under 
normal circumstances the term of office should be 
one year, he, Dr. Brockman, be inducted as president. 


Further council felt that certain vacancies must be 
filled. Accordingly, Dr. A. Richard Johnston of St. 
George was nominated to be a member of the State 
Board of Medical Examiners to succeed Captain G. 
C. Brown from First Congressional district and Dr. 
C. H. Blake of Greenwood to succeed himself. Dr. 
Jack D. Parker of Greenville nominated to the State 
Board of Examination and Registration of Nurses to 
succeed Dr. J. D. Guess, resigned. 


It is respectfully requested that the House of Dele- 
gates confirm these actions of council. 


Council begs to submit certain recommendations: 


Dr. Cain: Before presenting these recommenda- 
tions I wish to state that at the annual meeting of 
Council, the Treasurer’s report was made and the 
affairs of the financial affairs of the Association were 
found to be in excellent state. All moneys expended 
and received were properly accounted for and later 
I am going to request the treasurer to present a brief 
summary of the financial condition of this Associa- 
tion. 


Now, I will present the recommendations, 
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1. Council recommends to the House of Delegates 
that the annual dues of the Association be raised from 
ten dollars to twenty dollars. 


I will comment a little further on that after I read 
the second recommendation. 


2. Council recommends to the House of Delegates 
that provision be made by Council for the employ- 
ment of a public relations officer of the Association 
whose duty: it shall be to carry on the work now be- 
ing done by the Executive Director of the Ten Point 
Program and, also, to work with any committees or 
individuals of the Association who may desire his 
services, and that the title of such officer shall be 
Director of Public Relations and Council of the 
South Carolina Medical Association. 


Those two recommendations are made, one some- 
what dependent upon the other. You have heard the 
excellent report by Mr. Meadors of the activities 
of the Executive Secretary of the Ten Point Program, 
which has been carried out during the previous 12 
months. You have heard remarks of the Secretary, 
along the same lines. It seems to me and the Council, 
that Mr. Meadors has done an excellent job. As has 
been said it is very hard to make a start and we 
believe he has made an excellent start. Therefore, 
it is our opinion that this second recommendation 
should be adopted, and by reason of the adoption 
of the second recommendation the first recommenda- 
tion must be carried out in order that the second 
recommendation can be carried on. Therefore the 
request for the recommendation that the dues of this 
Association be raised from $10.00 to $20.00. We 
cannot reasonably expect to depend upon voluntary 
contributions in the future for the continuation of 
the Ten Point Program. The profession at large re- 
sponded in a most remarkable manner to the pro- 
posal, and the Treasurer will also read to you, in a 
few moments, the financial status of the Ten Point 
Program, but it is quite remarkable that we raised 
over $5,000.00 by voluntary subscription to institute 
the Ten Point Program, but we can’t carry it on that 
way. We have got to have an increase in dues. 


I think we have a sufficient membership. If we 
increase our dues by $10.00 it will give about 
$6500.00 to apply to activities of the Ten Point 
Program. In addition to that we have about $3000.00 
which was set aside last year, and we believe our 
profits from advertisements, etc., will enable us to 
put an additional $3000.00 in each year, bringing 
the total, for carrying on and fostering the Ten 
Point Program, to somewhere in the neighborhood 
of $8500.00. We must have an increase in the dues 
to this Association. As a matter of fact the dues to 
the South Carolina Medical Association are very 
meager, even at $20.00 (if we make them that) 
compared to many many of the States in the Union. 


3. Council recommends to the House of Delegates 
that all past rules relative to the designation of any 
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particular officer as a delegate to the House of Dele- 
gates of the American Medical Association be res- 
cinded, and that all further elections of a delegate 
or delegates to the House of Delegates of the Ameri- 
can Medical Association be carried on as outlined in 
Chapter Four, Section 10, of the By-Laws of the 
South Carolina Medical Association. 


4. Council recommends to the House of Delegates 
that the House of Delegates consider the Medical 
College Expansion Program as proposed by the Dean 
and to make provision for careful study and action. 
To this end the Secretary is asked to read for your 
information the survey of the proposed Medical Col- 
lege Expansion Program. 


( Applause ) 


Dr. Cain: I move these be taken up, one by one, 
so that each can be given the proper consideration. 
(Moved and carried). 


I intended to convey that it would be a part of the 
Report of Council that the Treasurer read the finan- 
cial statement of the Association at this time, because, 
in order to vote intelligently upon the proposals, 
particularly the first two, the Association should be 
in possession of the facts as to our financial status 
at this time so—if Dr. Price is available I think it 
would be fine for him to give the two financial state- 
ments, the statement of the Association, and the 
statement of the financial condition of the Ten Point 
Program. 


Dr. Price: I was instructed, when the Ten Point 
Program was instituted, to write a letter to each mem- 
ber of the Association asking for a minimum of 
$15.00 as a contribution towards inauguration of this 
plan. We had hoped to raise $5000.00. Since we had 
cleared $3000.00 in our regular activities I was in- 
structed to place this amount in with the anticipated 
$5000.00, making $8000.00. We believed that would 
carry us one (1) year. The contributions really 
amounted to $5554.09. It might interest you to 
know, however, that approximately only 40% of the 
Association membership contributed. In other words, 
40% of the members have carried on the work of 
the Ten Point Program through contributions. 


We transferred from the General Account 
$3,000.00, giving a total of $8554.00 with which to 
carry on the program for one year. The program has 
been in operation, not twelve months, but thirteen 
months, and we still have, out of the original amount 
$981.00 on hand. I might also add that the Asso- 
ciation has as a reserve fund, set up for any emer- 
gency that might arise, $6500.00. It is our feeling 
that an increase in membership dues from $10.00 
to $20.00 would give approximately $6500.00 a vear. 
If we continue to have an excess of income over 
expense of $3500.00, that will give us in the vicinity 
of $10,000.00 a year with which to carry on the 
work of a man like Mr. Meadors, and it is going 
to take just about that much to do it. 
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The Chair: Now, gentlemen, with these facts be- 
fore us we we are ready to begin the consideration 
of the recommendations of Council. We will ask 
you to read again Item (1). 


(Dr. Cain reads the lst recommendation. ) 


Do I hear a motion? 


(It is moved and seconded that the recommenda- 
tion be adopted. ) 


Is there any discussion? 


If you have anything to say, say it now or forever 
after hold your peace. I hear no discussion. 


(The motion was put to a vote and unanimously 
carried. ) 


(Dr. Cain reads the second recommendation. ) 

The Chair: You have. heard the recommendation 
and with the splendid report we have heard this 
evening I can hardly see how we could afford to 
vote but one way. 


Dr. Price: May I make one observation. At the 
present time Mr. Meadors is an employee of the 
Council of the S. C. Medical Association. Under this 
resolution he would become an employee of the 
House of Delegates. You can see the difference. 
Furthermore, he would be at the call of any com- 
mittee or any individual in the Association for help. 
At the present time his activities are tied down by 
action of Council. 


Motion: Motion is made and seconded to adopt 
the recommendation of Council, the question was 
put (since there was no discussion) and the motion 
unanimously passed. 


(Dr. Cain reads recommendation No. 3.) 

The Chair: Chapter 4, Section 10 of the By-Laws 
of the S. C. Medical Association specifies the dele- 
gate shall be elected to serve a term of two years. 

Motion: Dr. Guess moves the adoption, and this 
motion is seconded. 


The Chair: Is there any discussion? 

Delegate: Does that mean the delegate will be 
elected without regard to office? 

The Chair: That is the idea. He is to be nominated 
from the floor. Is there any other question or dis- 
cussion? 

(This motion was voted upon and passed.) 

(Dr. Cain reads the recommendation No. 4.) 

Dr. Cain: This recommendation is merely that we 
go ahead and consider this proposition and take 


action and study it and get busy and do something 
about it. That is what the resolution means. 


Motion: The adoption of Recommendation No. 4 
is moved, seconded (no discussion), voted on and 
passed, 
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Dr. Cain: Mr. President, the request is that the 
Secretary be asked to read this proposal of the ad- 
visory commiitte in order that the gentlemen be in- 
formed before they act upon this proposal. 


Dr. Price: Has everybody a copy? 


Dr. Dibble: I would like to suggest that since we 
have had a good deal of talking, and there is going 
to be a whole lot more, why not let the men read 
this survey and skip this? 


Dr. Price: It has been suggested that we pass over 
this hurriedly, only reading by title most of the 
paragraphs, and reading in detail one or two that 
are of particular interest to us at this time. (Certain 
paragraphs are read aloud, as follows: Rating, Re- 
lation to Roper Hospital, Research, Free State Hos- 
pital, Fees. to be Charged, Organization, Financial 
consideration, Conclusion.) (Full report published 
in this issue of the Journal. ) 


Dr. James McLeod: Nir. President, members of 
the House of Delegates. At a meeting of Council, 
held several weeks ago, I was asked by Council to 
speak to this report. There is no doubt that the sur- 
vey that has just been read by Dr. Price is a very 
comprehensive one, one that merits the serious con- 
sideration and study of every member of this Medi- 
cal Association. There is no doubt in my mind that 
if this plan, this survey, this program is carefully 
studied by every member of the Association, (you 
all have it in your hands, and it is to be printed in 
the November issue of the Journal of this State Asso- 
ciation) and then endorsed with enthusiastic ap- 
proval, there will be no difficulty in its successful 
culmination. I am quite sure, also, that if after the 
members of the Association have had opportunity 
to study this program it is not enthusiastically en- 
dorsed, it should be dropped. If the Medical Asso- 
ociation of South Carolina is not for this program, 
-how in the world do you expect the members of the 
General Assembly to be for it, or the rest of the 
citizenship of our State? I would like to say this, and 
I am making no reflection on this splendid survey 
or on the laborious work of this splendid committee 
in the past several months, that in my opinion the 
present status of the program is due too largely to 
lack of familiarity of the Association, at large, with 
the program, and a lack of the opportunity for a 
free discussion of all it involves. 


Therefore, that being my opinion, I am going to 
present the following resolution: That the survey, 
that has just been read by Dr. Price, the report of 
Dr. Lynch and his associates, be received by this 
House of Delegates as information; and that the 
House of Delegates empower Council to appoint 
a committee of 16 members of this Association, one 
member from each judicial circuit, together with the 
President and Secretary of the Association, and as 
Executive Secretary and counsel, Mr. Jack Meadors. 


That will form a committee of seventeen (17). 
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There will be one man from each of the 14 judicial 
circuits in South Carolina. That one man could call 
a meeting of all doctors in his Judicial Circuit and 
could present the survey and discuss the pros and 
cons. When the Committee of 16 is brought together 
each member could bring an opinion from his sec- 
tion of the state. If as a result of that study it is 
deemed wise to have it approved by the Association, 
I would suggest that we have a special call meeting 
of the House of Delegates to consider the report of 
the Committee. 


As I said in the beginning, if this program does 
not have the enthusiastic endorsement of the men 
of the Medical profession, I think it should be drop- 
ped. This is a monumental thing, the biggest thing 
that has come before the State Association and I 
believe it should be given most careful study and 
consideration. 


The Chair: Gentlemen, you have heard Dr. Mc- 
Leod’s motion. Is there a second to it? 


(The motion is seconded). Is there any discussion? 


Dr. Cain: I am heartily in accord with something 
being done, and something very drastic being done. 
I would like to point out that if the medical pro- 
fession of South Carolina is to get behind this pro- 
posal, perhaps we have to act a little bit more 
quickly than Dr. McLeod has indicated in his motion. 
As I understand it, the South Carolina Budget Com- 


mission and the State Planning Commission 
begin to hold meetings perhaps in November 


and it is important we get our recommendations to 
these committees at an early date. I would just like 
to drop those remarks in connection with Dr. Mc- 
Leod’s motion. 


Delegate: Am I correct in believing that we have 
already adopted the recommendation of Council that 
we endorse that program? 


The Chair: At a meeting of Council sometime ago 
the expansion program was approved in principle. 


Delegate: I mean a few minutes ago did we not 
vote to adopt it. Before the report was read, didn’t 
we take a vote to adopt a recommendation of Coun- 
cil? Did not someone make a motion that we accept 
that recommendation, and wasn’t _ that 
seconded? 


motion 


Dr. Cain: That recommendation was not to “en- 
dorse,” it was to “consider.” 


The Chair: Is there any other discussion? 


Dr. Young: As Dr. Cain has just remarked, the 
motion was that we consider and take action. I 
think we are all in accord with what Dr. McLeod 
has just said, but we are all here now, this is the 
House of Delegates, and for all of us to get back 
between this and the Ist of January, might be diffi- 
cult. I believe we are in just as good position this 
afternoon to endorse and plan for action as we might 
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be at a later date this year. It has been before most 
of our County Medical Societies and any apparent 
lack of enthusiasm or support has been due to innate 
laziness or business. Most of us have been terribly 
busy. I believe we are in just as good position this 
afternoon to give this action and support as we 
would be 30, 60, or 90 days later. 


The Chair: Are’ there any other remarks? 


Did you want to formulate that into an amend- 
ment? 


Dr. Young: I hadn’t thought of it, I could. I would 
like for Dr. McLeod to make a new motion to that 
effect. 


Dr. McLeod: The resolution which I presented is 
the result of serious study and consideration. It has 
been my privilege to be associated with the Medical 
College Expansion Program and to have had the op- 
portunity to study the survey which has been pre- 
sented. On the other hand the members of the House 
of Delegates have seen the survey for the first time 
today and there has been no opportunity for the 
members to read and study this important document. 


This survey deserves the serious consideration of 
every member of the Association and of the House 
of Delegates as a whole. It is my feeling that this 
committee of sixteen with its widespread distribution 
would give an opportunity for thorough study. This 
committee might be called upon to meet several 
times as a group and the members of the committee 
would be expected to make investigation and _per- 
haps to hold hearings in their own communities. To 
me such a plan of procedure is the most equitable 
one which could be devised. 


I do not believe there is any member of the Asso- 
ciation, particularly of this House of Delegates, who 
would not give of his time freely toward a progressive 
move in behalf of our Medical College and that is the 
reason I advocated a call meeting of the House of 
Delegates. As members of the Association we must 
not only familiarize ourselves with this entire pro- 
gram but we must work together. It is imperative 
that we present a united front to the public and to 
the General Assembly. Our Association cannot afford 
to sponsor a plan of this type which will be so far 
reaching in its consequences, without the enthusiastic 
support of all of our members. ‘ 


With dignity and with humility and with certainty 
in my purpose I again ask you to adopt this resolu- 
tion as it was introduced. I sincerely believe that this 
would be the most effective way in which to handle 
this problem. 


The Chair: All in favor of Dr. McLeod’s motion 
say “aye.” 


(There were some “ayes.” ) 


All opposed “no.’ (There were some who voted 
no.” ) 


“ 
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The Chair: It appears to the Chair the motion is 
carried. 


Dr. F. G. Cain: Mr. 
Committee has a problem. 


President, the Credential 


The Chair: What is the problem? 


Committeman: Dr. Herlong, from Rock Hill, had 
us seat a delegate as an alternate and we find he is 
not from York County. We will let Dr. Herlong come 
up and explain that and let’s see what we can do 
about it. 


Dr. Herlong: One of the delegates from York 
County could not come. I found a man from our 
neighboring sister County and asked him would he 
serve as an alternate for Dr. J. B. Elliott, and 
I wrote it down that way. I would like to know if 
there would be any since Dr. Elliott 
could not come. 


objection, 


The Chair: The Chair will rule he is not eligible 
to serve as a delegate from your County 
is a member of your County Society. 


unless he 


The Chair: 
Special Order. 


I will not call on Dr. F. G. Cain, 


Dr. Cain: Fellow members, I didn’t know the 
Chairman of Council had so much work to do. How- 
ever, on this particular occasion I have a special 
honor and privilege of performing what to me is a 
very pleasant duty. It has been the custom of this 
organization to present to its retiring president some 
small token of our love and appreciation for his 
services to this Association and the sacrifices he has 
made in its behalf. When one is elevated to President 
of the South Carolina Medical Association, this fact 
in itself indicates that the individual has already 
served well the efforts of organized medicine. In 
addition to this the position of president necessitates 
a special effort and self-forgetfulness in order to ful- 
fill the obligation of the office. These things our re- 
tiring president has done well, with much credit to 
himself and benefit to the Association. Dr. Wallace, 
it gives me great pleasure on behalf of the mem- 
bership of the South Carolina Medical Association 
to present you with this little gift, and we trust 
that it will serve well in helping you to keep track 
of time for many happy years to come. (Applause) 


Dr. Wallace: Mr. Chairman and fellow members 
of the Association, I am overwhelmed by this token 
of your esteem and appreciation. I assure you that 
I appreciate this very much and it shall be one of 


much because of its intrinsic value but I cherish 
it particularly what it represents. 
I feel it is an honor to be President. I am very 
conscious of the fact that any administration, with- 
out an annual meeting, seems somewhat incomplete 
and for that reason I doubly appreciate this because 
I feel that my administration still leaves something 
to be accomplished, which was, of course, ordered 


because of 
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by the Government. I wish to thank each one of you 
very sincerely for this mark of your esteem and I shall 
always cherish and remember the two years of very 
pleasant association with the members of this Asso- 
ciation. (Applause ) 


Dr. Wallace: We will now ask the real President 
to take over the responsibilities of the meeting. Dr. 
Brockman. 


(Applause and entire convention stands. ) 


Dr. Brockman: Dr. Wallace, and members of the 
House of Delegates, and friends, I feel lots better 
now that I have been remarried. I don’t have any 
kick, for things have been upset due to war con- 
ditions, I have gone ahead in a small way and 
tried to carry on. I have felt like I wouldn't really 
technically be your President until you had_ this 
House of Delegates meeting and I am awful glad 
to welcome you and be a part of you today. 


For several weeks I have pulled my hair as to 
what I was going to talk about. There were so many 
things which I could discuss. I considered talking 
about these boys coming home, but there wasn’t so 
much I knew to say about that. But, I have done 
one little thing. I think it is the least thing I have 
ever done, and before I talk to you on the main 
subject I want to talk to you about it. . 


A few weeks ago one of our doctors came home 
on a visit and he came around to see me. He said 
he would be home for good within a week, he 
thought, and had already entire week 
searching for some place to use as an office. He 
had been in practice five years before he had gone 
into the Service, and he had been gone four and 
one-half years, and he didn’t have an office. There 
are a lot of boys like that. I see two or three in the 


spent an 


back of this hall now in the same boat. There was 
something about this doctor’s expression that kept 
staying with me. I was leaving for a Council meet- 
ing, the last day of August, when this experience 
occurred and on my way down I asked myself this 
question: “Are you going to ask the Council what 
to do about these boys? What are YOU going to 
do?” I said, “What are you going to do about them 
when they come back? Is there anything you can 
do? If you can answer that maybe Council can 
answer it.” The thought occurred that I could share 
my office with this boy, my own private office. 


I went to 
him immediately and offered to share offices and 


When this soldier doctor came home 


he is now coming in the morning and staying until 
12:00 o'clock. I come in at 12:00, because I gener- 
ally spend the morning hours in the hospital. In the 
afternoon we stagger our hours and it is working 
out fine. It is giving him a chance to go ahead and 
some of these days he will find some quarters. I 
think he is practically located. I think he will have 
to renovate the place and rework it, but he has 
found something. I would like to offer this story 


THE JOURNAL OF THE SoUTH CaRoLINA MepICAL ASSOCIATION 


November, 1945 


for your consideration. 
WHY DOES SOUTH CAROLINA NEED A BASIC 
SCIENCE LAW? 


For its own protection, the public should be well 
.cquainted with the method of selection, the quali- 
fications required, and the licensing of men in medi- 
cine, and the reasons why the medical profession 
opposes the quack, the cultist, and the irregular 
practitioner. It should know the motives actuating 
those who emphasize the necessity of a basic scienti- 
fic education before entering or practicing any branch 
of the healing arts. 


I am in favor of a basic science law which ignores 
all medical dogmas and cults. It establishes an im- 
partial, nonsectarian board of examiners in the basic 
sciences, anatomy, physiology, pathology, chemistry 
and bacteriology, and requires that each person who 
desires to obtain a license to treat human beings, 
as a first step toward obtaining that license, appear 
before that board and demonstrate his proficiency. 
Only after having obtained from the board a certifi- 
cate of proficiency in the science named can the 
would-be practitioners appear before the professional 
board of his choice for an examination to determine 
his ability to apply his knowledge professionally. 


Let us notice the part that science has played in 
the development of the greatest of the healing arts, 
i. e., Medicine. 


Perhaps your great-great-grandfather was a doctor, 
but he medical school. He 
blacksmith who bled people and pulled teeth. Per- 
haps your great-grandfather was a doctor and gradu- 
ated in 1821. He bled and he blistered and he puked 
—and he purged—and this was about his armamen- 
tarium. He didn’t even have ether or chloroform. 


never went to was a 


Perhaps your grandfather was a doctor and gradu- 
ated in 1857. Bacteria was unknown. His appendi- 
citis patients died of “cramp colic” and “locked 
bowels.” He didn’t know that tuberculosis was com- 
municable. He did not have a fever thermometer. 


Perhaps your father was a doctor and graduated 
in 1884. Diphtheria was rampant and deadly, and 
so was typhoid fever. He did not have vaccines. for 
them, nor thyroid extract, nor adrenalin, not pituit- 
rin. Blood transfusion was unknown. He didn’t even 
have an X-ray. Radium had not been discovered. He 
did not have local anaesthetics. He could not even 
take a blood pressure. Pathological and clinical mic- 
roscopy was just beginning. He didn’t know that 
yellow fever was transmitted by mosquitoes, nor had 
he heard of hookworm. 


Perhaps you are acquainted with a doctor who 
graduated in 1900. He did not even have insulin for 
diabetes, nor liver extract for pernicious anaemia, nor 
scarlet fever serum, nor the malarial treatment for 
paresis, nor a host of other things. 
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Yet in a little more than a century, the medical 
profession has done more for the race than has ever 
before been accomplished by any other body of men. 
These gifts to the people have come in the form of 
vaccination, sanitation, anesthesia, antiseptic surgery, 
the new science of bacteriology and the art of thera- 
peutics. The increase in scientific knowledge of the 
human body has been marvelous, and the under- 
standing of the cause and cure of many diseases has 
made tremendous strides. 


What is the cause of all this comparatively recent 
burst of progress. The reason is apparent when we 
realize that during this same period there has been 
an enormous increase of scientific medical education. 

. 

In pioneer times, a basic scientific education was 
regarded as a luxury beyond the dreams of many 
students of the art of healing. Thousands of youths 
became physicians and surgeons by entering the of- 
fice of a busy practitioner. It is scornfully asserted 
that they studied medicine by sweeping out the of- 
fice, running the doctor's errands, polishing his in- 
struments, holding his horses. Is there any 
wonder that very little medical progress was made. 


and 


If a Basic Science Law is put into force in South 
Carolina, we will know, without looking further into 
the matter, that every person engaged in the healing 
art has presented the necessary qualifications, has 
done the required amount of class work, has attended 
the requisite number of clinics, and has successfully 
passed his final examinations to the satisfaction of 
the school authorities and of the state health boards. 


The purely scientific side of the art of healing— 
investigation, research, discovery—is a field in which 
genius can find all the intellectual and other satis- 
faction that even it can hope for. The problems are 
as intricate as any that concern man. The solution 
of these problems offer rewards in service to man- 
kind that are among the greatest that altruism can 
wish. 


Fortunately, the possibilities of investigation and 
of discovery are not confined to a few great men. 
Every patient is more or less a problem. In the 
healing arts, more than in any other vocation that 
I know, the rank and file (if they have a background 
of basic scientific education) are constantly stimu- 
lated by their experiences to suggest new ideas and 
almost every practitioner occasionally makes some 
new observation or develops some useful idea in 
practice. However, unless they have a basic scienti- 
fic education, they will fail to recognize their oppor- 
tunities to add their lasting contribution to humanity. 


The objection might be made that too much em- 
phasis upon scientific education will blind the prac- 
titioner to the “human” side of the art of healing. 
Such, however, need not be the case. Instruction in 


the sciences can be correlated with history to show , 


how man’s increasing knowledge of the physical order 
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has affected his health, his industries, his intercourse 
with his fellow beings in war and peace. Much can 
be made of the biographies of men who have con- 
tributed to the heritage. Thus, scientific 
students may appreciate the dependence of past and 
present upon the efforts of those who have gone be- 
fore, catch the inspiration of lives dominated by 
lofty ideals, profit from the secret of their success, 
and remember the undying contributions of the heroes 
of peace. 


common 


A scientific course can clarify the student’s under- 
standing of the meaning of law inasmuch as the 
natural sciences deal with a realm of eternal prin- 
ciples with the caprices and feelings of mankind 
neither create nor alter. 


In the daily methods of science study, attention 
is directed to the importance of open-minded investi- 
gation, the need of reserving one’s judgments until 
one possesses the necessary facts, and the duty of re- 
porting observations accurately. 


In view of these considerations, it is plainly seen 
that a Basic Science Law enacted and cnforced by 
our State could not fail to increase the possibilities 
of all practitioners in the art of healing to make 
valuable contributions to the sc‘%entific progress of 
their profession, and, at the same time, to raise the 
professional ethics and the human understanding of 
all doctors. 


It is the duty of each citizen to take a constructive 
interest in the cause of healing and rally to the sup- 
port of a measure that will elevate the standards of 
those who guard our most precious possession — 


Health. 


I am strong in my faith and firm in my conviction 
that you will aid, through your demand that a State 
Board be selected to certify a man’s ability to enter 
the healing profession. 


( Applause ) 
The Chair acknowledges Dr. Cain— 


Dr. Cain: I am very sorry to have to ask the House 
of Delegates to bear with me a moment, but as 
Chairman of Council a request was made in Coun- 
cilors’ report for confirmation of the action taken by 
the Council relative to the nomination of certain 
gentlemen in order that certain board vacancies might 
be filled. It seems to me, for the purpose of keeping 
the legal record straight, this House of Delegates 
should confirm the legal action of Council, or as they 
otherwise see fit. I would appreciate someone making 
a motion confirming the action of Council and recom- 
mending to the Governor these men for State posi- 
tions. 


Motion—A motion was made and seconded that the 
House of Delegates confirm the action of Council 
in recommending these men on these various examin- 
ing Boards. 
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The Chair: Is there any discussion? 
(The question was put and unanimously passed. ) 


All of the committee reports have been published 
in the Journal. If you would like to hear them we 
will start and hear them. Our first one is a report 
of the Executive Committee State Board of Health, 
Dr. W. R. Wallace, Chairman. Dr. Wallace. 


Dr. Wallace: Gentlemen, I am not going to read 
a report of the State Board of Health. As you prob- 
ably recall, the report was printed when first re- 
ported to Council in April and put in the May issue 
of the Journal. I will call your attention to several 
items so that I may bring up to date the affairs of 


State Board of Health. 


First of all, there has been a change in the per- 
sonnel of the Executive Committee. Dr. Lynch, who 
served so well for a number of years, and most of 
the time as Chairman, on account of his duties at the 
College had to resign and I was appointed to succeed 
him. 


There are two or three items I would like to men- 
tion. Dr. Frank Parker died recently. For a number 
of years Dr. Parker’s laboratory examined the water 
supply of South Carolina. The law was that each 
municipality and utility furnishing drinking water 
must have these samples examined every quarter 
and must pay a fee of $5.00 for examination. We 
find a great many municipalities never had _ their 
water examined. Since his death we feel the State 
Board of Health can render an unusualiy effective 
service by taking over the examination of the water 
supply and putting it under the laboratories of the 
State Board of South Carolina. When this is done we 
will examine water, not as it has been done, but 
more frequently. It will be examined once each 
month. The samples will not be collected by the 
management of the water plant, but they will be col- 
lected at certain points in the city so that it will 
be a true condition of the water that is examined 
and will be collected by some member of the Board 
of Health personnel. At certain times of the year 
chemical examination of the water will also be made. 


We expect to make plans to control swimming 
pools. We are not going to take samples on Monday 
morning When the water has been changed and is 
fresh, but later in the week, particularly on Saturday. 
We feel this can be made a most valuable addition 
to the Public Health facilities of this State. This 
can not be put into effect until additions are made 
to our present personnel and until the legislature will 
approve the expenditure of the necessary funds. 


The next item is the Bureau of Vital Statistics. We 
feel a great deal of progress has been made in this 
Bureau, but it only shows that a great deal more 
can be done. The Census Bureau in Washington 
loaned us a man who has been down and gone into 
our methods of keeping records. The War brought 
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on unprecedented demands for birth certificates and 
now we are very conscious of the deficiencies of our 
methods of keeping records. Most of our records 
have been turned, twisted, looked at and turned 
until almost worn out, and there are still a great 
many people who are not able to find their official 
birth certificates and could not establish their right 
as citizens of South Carolina to certain privileges 
and allotments that they are entitled to. We are 
in the process of revising the records and methods. 
We are going to put in tabulating machines so that 
we can run cards through and get information that 
is worth something. 


One. other innovation is the collecting of the statis- 
tics of the Bureau through the County Health Agency. 
We do not recommend that registrars in any districts 
of South Carolina be abolished, but that they first 
send their reports through the County Health doctor, 
so that all the unnecessary and voluminous corre- 
spondence that goes on every day in writing back 
to the doctors and midwives to complete the reports 
can be avoided to a large extent. And, we expect to 
give with each birth certificate a small miniature 
card, which will have the necessary facts and which 
will be accepted as a birth report. That will be of 
great value and will lessen to a large extent the 
tremendous number of applications that are coming 
every day into the Bureau of Vital Statistics. 


At this particular time, great progress is being 
made in the treatment of venereal diseases with the 
advent of penicillin and the sulfonamides, and cer- 
tain methods being used, and we feel the State 
Board of Health will do a good service in evaluating 
the methods and the drugs that are giving the best 
results. 


We also are asking the State Medical Association 
to appoint two doctors, preferably from somewhere 
in the vicinity of Columbia, who are available, and 
two druggists, who will consult with the State Board 
of Health on Drugs and Biologicals. The druggists 
have already appointed two, and we hope that two 
doctors will be appointed by this Association. 


Ten minute recess taken 

The Chair: We will now have a detailed report 
of the Credentials Committee. After this report is 
read, I will ask the delegates to occupy these front 
seats so that the tellers, when we get into the elec- 
tion of officers, can keep up with you better. You 
folks with badges on sit in these front seats. 


Dr. Sease, will you come and give your report of 


the Credentials Committee? 


Dr. Sease: 
ee ee ae ae 61 
| SR ee eee ae ae ee ee 13 
Seek ROR EDS Oe ann te eee ee 9 
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ae ER oe 1 
RI eaten AL er ee RN ES ST 1 
ee Dn Re et on en ee 1 
OT i ee 1 
a a 87 


The above tabulation is a report of the committee 
on credentials. 


Signed 
Thos. G. Goldsmith 
J. C. Sease 


Robert Wilson, Jr. 


Dr. Dibble (Recognized by the Chair): I move 
that the committee reports that have been published 
in the Journal be omitted, unless some new matter 
is to be reported to the House of Delegates. 


The Chair: You have heard the motion that the 
reports that have been published in the Journal be 
omitted. 


‘ 
(The motion was seconded; there was no discus- 
sion, and the motion was passed.) 


Is there any Old Business? 


Is there any New Business to come before the 
House? 


Dr. Price: Mr. President, we had decided to have 
the spring meeting in Greenville. That meeting was 
called off. According to the Constitution it is up to 
the House of Delegates to decide upon the place 
of meeting. Greenville has extended a very cordial 
invitation for us to meet with them next April but 
it will be up to the House of Delegates to decide 
whether we will meet in Greenville or not. Council 
will make the decision as to the date. 


Dr. Sasser: I would like to extend an invitation 
for you to meet at Myrtle Beach next year. I think 
it is time to go there and we have the hotel facilities 


and would like to have you. 


Dr. Guess: Mr. President, gentlemen of the House 
of Delegates. Greenville was very disappointed when 
we could not entertain the State Association last 
year. We had gotten our plans pretty well finished 
before we found we could not have that pleasure. 
Our plans are already started to entertain you next 
April and I hope when this question is put, although 
I would love to go to Myrtle Beach, and I hope we 
will go there soon, I hope you will vote to come to 
Greenville. We all want you, we will try to make 
you happy and we welcome you and hope you will 
come meet with us next spring. 


Dr. Herlong: If Greenville will promise to give us 
an old time state meeting, we will vote to meet 
there. I move that we go to Greenville. 


Dr. Cain: I second the motion. I would love to go 
to Myrtle Beach, it is closer to my home than Green- 
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ville, but the Greenville Boys went to a lot of trouble 
last year and we could not go. Dr. Sasser can keep 
his invitation open. 


The Chair: You have heard the motion that this 
Association go to Greenville next April or whenever 
the meeting is,—is there any discussion? 


Motion put and carried. 


The Chair: We are now ready to go into the elec- 
tion of officers. I am going to appoint three past 
presidents as tellers: 

Dr. W. L. Pressley. 

Dr. W. Atmar Smith. 

Dr. W. R. Wallace. 

The Chair will 
President-Elect. 


entertain nominations, first for 


Dr. O. T. Finklea: Gentlemen, I wish to bring be- 
fore this Association the name of a man who has 
been connected with organized medicine in this State 
since the beginning of his medical life; a man who 
has been willing to work for organized medicine 
and to do what he thinks is best for it; a man whom 
I know to have energy and who is willing to expend 
that energy for the betterment of organized medi- 
cine; a man who is not too bashful to approach and 
talk with the greatest and yet not too almighty to 
hobnob with the most humble; a man whom I know 
will give this organization a good administration, 
and whom I know will go and join with that band 
of great men who have already had this honor be- 
stowed upon them. It gives me one of the greatest 
pleasures of my life to nominate my colleague and 
very personal friend, Dr. James McLeod of Florence. 


Dr. Cain: I am glad to second the nomination 
of a man of such caliber as Doctor McLeod and ask 
you all to help us join with the Pee Dee Section 
and elect him President today. 


Dr. Robert Wilson, Jr.: I would like to add my 
second to the nomination of Dr. James McLeod, a 
private practitioner. 


Dr. J. A. Sasser: I want to third that nomination of 
a good friend, a counted surgeon, and a leader of 
medicine and surgery in the Pee Dee Section of 


this State. 


Dr. A. F. Burnside: I want to nominate, in behalf 
of the Columbia Medical Society delegation, a repre- 
sentative from our Medical Society, a man whose 
family have been practicing in South Carolina, doing 
private practice, for 116 years, Dr. Ben F. Wyman. 


Dr. Hugh Wyman: I would like to second the 
nomination of Dr. Wyman for two reasons, first 
because I know him, believe in him; I think he is 
the safest man we could have under the circum- 
stances. As our State Health Officer with his back- 
ground of being brought up through a family of 
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doctors I know he will neVer turn his back on the 
private practice of medicine. Secondly, because I 
am blood kin of him and I think well of myself. 
That is why I would like to second it. 


Dr. Nackman: I move the nominations be closed. 
(This motion was seconded; there was no discus- 
sion; the question was put and unanimously carried. ) 


The Chair: You will prepare your ballots for Presi- 
dent-Elect for Dr. James McLeod of Florence or Dr. 
Ben F. Wyman of Columbia. (The votes were cast 
and the tellers collected them.) 


The Chair: Will Dr. George Thompson come to 
the front? I want to take this opportunity to present 
to the House our Vice-President and I am going 
to ask him to say a few words. I have served with 
him on Council, I know how faithfully he has served, 
and it gives me pleasure to present Dr. George 
Thompson of Spartanburg. (Applause) 


Dr. George Thompson: Gentlemen, I always had 
an idea Vice-Presidents are sometimes like the child 
in the family, they should be seen and not heard, too 
much. It is a great pleasure to be here today and 
to be serving as Vice-President. 


I have been a member of the County Medical 
Society ever since I was a doctor, almost, and have 
always been benefited and interested in the medical 
meetings. The President and I were neighbors for 
a very long time and I knew him when he was a 
general practitioner. He got away from that and 
I am a general practitioner still. 

I feel somewhat like the colored boy when they 
were taking his case history and they asked him what 
disease his brother died of, he said, he didn’t know 
but it wasn’t nothing serious. The next question was, 
“What doctor did you have?” And he said, “Well, 
we didn’t have no doctor, he just died by himself.” 


( Applause ). 


The Chair: We are ready for the report of the 
tellers. 


Dr. Smith: Dr. McLeod — 57 votes. Dr. Wyman— 
28 votes. (Applause) 


The Chair: 
Vice-President. 


We will now hear nominations for 


Dr. Herlong: I want to nominate a man who is 
running Dr. DesPortes man a close second in years 
and hard work. I want to nominate a man who is a 
graduate of Erskine College, a first honor graduate 
of Vanderbilt Medical School, a veteran of World 
War No. 1, an outstanding surgeon in this State, 
who has done quite a bit towards the advancement 
of medicine. He has been influential in bringing 
several outstanding men to his city in an effort to 
advance medical science in his city. He is not a 
graduate of our State Medical School but he has 
contributed largely to the State Medical School, Dr. 
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W. D. Ward of Rock Hill. 


Dr. Burnside: I second Dr. Ward’s nomination. 


Dr. Black: I wish to move the nomination of a 
man who has done a great deal for medicine in 
South Carolina, a great gentleman and a fine fellow, 
—I want to nominate Dr. Marvin Dibble of Marion, 
s. C. 


Dr. Assey: I second the nomination of Dr. Dibble. 


Delegate: I move the nominations be closed. (This 


motion was seconded and passed.) 
_ 


The Chair: Before we prepare a ballot, I want to 
declare Dr. James McLeod elected President-Elect. 
Now, you may prepare your ballots for Dr. Ward 
of Rock Hill, and Dr. Marvin Dibble of Marion, as 
Vice-President. 


The Chair: One report was not published, Dr. 
Pressley’s report on Procurement and Assignment. 
Dr. Pressley. 


Dr. Pressly: I want to thank you for the oppor- 
tunity of serving you another year. I have gathered 
some facts that I thought would be of interest to you 
doctors. The life of Procurement and Assignment is 
lengthened to December 31. We have a secretary up 
to that time. The problem is now the returning doc- 
tors in the state. 


I thought this fact would be interesting to you. 
When the order from Selective Service came out 
about three months ago that everyone up to 38 
years of age must be certified (with doctors we only 
certified two classes; that is, doctors from 18 to 29 
and from 29 to 33), you will be surprised to know 
of the young doctors left in the state at that time. 
We only had to certify 23. The Procurement and 
Assignment Service was designated as one of the 
certifying agents, with Code No. 15, and the doctor 
had to be certified with his local board or he was 
subject to draft. When I went through all the cards 
I was surprised to know that there were only 23 men 
who had been especially requested to remain out 
of the army. I trust we did not do these young men 
an injustice. All 23 have appealed to go into service. 
A few had to stay by to do some special job, some 
in hospitals, the State Board of Health and the Medi- 
cal College. 


That will bring us to the age group of 33 to 40. 
In the state at present there are 139 doctors from 
the ages of 33 to 40. From the ages of 40 to 50 there 
are 197. Here is a surprising group—from the ages 
of 50 to 60 there are 298 doctors; from the ages of 
60 to 70 there are 218, which totals 516 doctors 
between the ages of 50 and 70. That is rather alarm- 
ing. Here is a grand old group, from 70 to 83, and 
that group contains 109 doctors who are actively 
engaged in practice. (Applause). My hat is off to 
them. 
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We have 87 doctors in the state who are retired, 
and we have 26 women doctors. That gives us a 
total in the state of 1038 doctors, and with 287 
doctors in the army, a grand total in the state of 
1325. Two hundred eighty-seven represents the doc- 
tors that South Carolina has furnished to the Serv- 
ices. Not everyone was in an established practice, 
but many boys who had finished an internship and 
residency went directly into the army. The popula- 
tion of South Carolina as I can recall was 1,800,000 
as of 1940—I figured it on a basis of 1,800,000. That 
gives one doctor to each 1,908 people, including 
specialists. There were 1409 doctors in the state at 
the time I was president in 1941. The deaths have 
been rather heavy in the older group. 


Now, according to the last directive from the Sur- 
geon General’s office, any doctor over 48 years of 
age is automatically discharged unless he has a 
specialty rating that makes it necessary for him to 
be retained. The psychiatrists are hit pretty heavy; 
and the eye, ear, nose and throat men. We have 
a boy in our section, 50 years of age, in both World 
Wars, and he has been held up but will be out in 
a few weeks. Also, anyone who has 80 points or 
has entered the service prior to December, 1941, is 
automatically out. I think that in this state we will 
return, right away, 125 doctors, that is in round 
figures; we may return a few more, or less. 


Now the Navy has been very tight but they are 
out with their program. They are going to release 
a lot of doctors. Our great problem is the returning 
doctor. We have on record in our office the dis- 
tressed areas and we have been able to place the 
doctors where the need is greatest. 


Captain Melcher returned about four weeks ago; 
he had never been in practice, and ‘I referred him 
to several towns: Iva, Fountain Inn, and Branchville. 
He selected Iva. The town built him an office, and 
furnished it and a home also. Communities are 
awakening to the fact that they must make things 
more attractive to a doctor in order to get a good 
man to locate. That is a very good sign that com- 
munities are encouraging doctors to locate with them. 
That is a well-trained man and he will give service 
to Ive and Lowndesville. He will render a great serv- 
ice there. 


I want to thank the State Board of Medical Exami- 
ners. We have been in distress in several communi- 
ties. There was a mill village at Lockhart, South 
Carolina without a doctor. The State Board of Medi- 
cal Examiners allowed us to use a B-Class school 
to fill in for the emergency and the doctor was noti- 
fied after the emergency was over that he would 
not be asked to remain. 


I was delighted to have a meeting recently of the 
State Medical Association officers: President Brock- 
man, Secretary Julian Price, and Executive Director 
Jack Meadors; and we discussed the problem of the 
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returning doctor. We decided that we are going to 
pitch this on a county level. Within the next ten days 
this committee will meet again and we will select 
one man from each county. He will in turn select 
whom he wants to advise with him, and they will 
list what they consider their medical needs are, 
taking into consideration u.. returning doctors to 
their respective locations. We will have this data and 
will be able to advise anyone wishing to seek a loca- 
tion in South Carolina, whether he be a pediatrician, 
surgeon or what not. Probably the greatest need is 
the general practitioner. Towns the size of Columbia, 
Greenville or Spartanburg can take care of them- 
selves, but this rural practice is urgent. We must 
make it attractive to these boys to go out there. It 
can be done, and I feel we are going to be able to 
accomplish something along this line. 


One other thing—thé Procurement and Assignment 
Executive Committee met with Army and Navy of- 
ficials in Washington a few weeks ago and the dif- 
ferent branches of the service notified us that the 
doctors educated at Government expense will be 
called at the end of their internship and residence; 
and each succeeding class will be called. As to the 
length of service for which they will be called, they 
do not know; they do not know what the emergency 
will be. That will mean here, with about 625 doc- 
tors between the ages of 50 and 80 years of age, 
there is going to be a period of about 3 to 4 years 
without many young doctors entering practice. Those 
young doctors, educated at Government expense, are 
not going to get back soon. We must postpone our 
vacations and hold on. The going will be tough. 


I should like to read this letter, to put the praise 
where it belongs; first, to the boys in the Service; 
second, to the Councilors of the districts, for I have 
only been their tool. This letter is from the Surgeon 
General of the Navy. 

Dr. W. L. Pressly 

Box 216 

Due West, South Carolina 
Dear Doctor Pressly: 


In view of the victory over Japan the Navy Depart- 
ment has discontinued processing applications from 
civilian physicians for appointments in the Medical 
Corps, U. S. Naval Reserve. As you undoubtedly 
know provision has been made for the orderly de- 
mobilization of Naval personnel and Naval Medical 
Reserve Officers will be returning to civilian activi- 
ties in ever increasing numbers. 


The State and Vice Chairman of the Procurement 
and Assignment Service have established an enviable 
record of achievement in the performance of the 
difficult duties assigned them. In the past few years 
I have been frequently informed by a large number 
of Naval and civilian personnel regarding the out- 
standing work performed by the Procurement and 
Assignment Service. Very few are cognizant of the 
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enormous amount of work involved in connection 
with the duties assigned to the Procurement and As- 
signment Service and the fact that these duties were 
accomplished on a voluntary basis with no financial 
remuneration. , 


You have contributed a distinguished service which 
had considerable effect on the war effort. The Medi- 
cal Corps of the Navy joins me in expressing sincere 
appreciation and a “Well Done” for your splendid 
work and assistance to the Bureau of Medicine and 
Surgery. 


I wish to reiterate my personal appreciation and 
thanks for your patriotic services rendered to the 
Medical Department of the Navy during World War 
Il. 


With kind regards and best wishes, I am, 
Sincerely, 


ROSS T. McINTIRE 
Vice Admiral (MC) 
Surgeon General, U. S. Navy 


That is a word of appreciation from the Navy. 


In Washington, about three weeks ago, Dr. Frank 
Lahey, head of Procurement and Assignment Service, 
said that we have had in the state of South Carolina 
as orderly an induction of doctors into the service as 
any state in the Union. This was due to the fact that 
such men as Frank Cain, Bob Durham and other 
members of the Council did a splendid job of their 
responsibilities; and I am sincerely grateful. (Ap- 
plause ). 


Dr. Herlong: What is the Committee doing or what 
do they think? How are we going to get them into 
the rural sections? How are you going to make it at- 
tractive? 


Dr. Pressly: I just cited the case at Iva — they are 
furnishing the doctor with a well-equipped office, 
with X-ray and laboratory. 


Dr. Herlong: 1 think that is what is bringing up 
this State Medicine, the lack of doctors in these rural 
communities. : 

Dr. Pressly: I can only speak of the Piedmont 
Section, where I know the towns. This committee 
must place it on a county level, for we want each 
county to be responsible for the requests. We do not 
want anyone to say that the Procurement and Assign- 
ment Service sent a doctor they didn’t need. With 
that I believe we can make it attractive for the doctor 
to locate in the smaller town. I am in favor of get- 
ting the young doctors to work as soon as possible 
and not spending too much time in post-graduate 
work, as the responsibility of a general practice is the 
best post-graduate work possible. 

The Chair: I will ask Major Kilgore Webb, a re- 


cently returned doctor from Europe, and another 
doctor, Major Lesesne Smith, to escort the New 
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President-Elect to the Chair. (Clapping and all ris- 
ing as Dr. McLeod is escorted to the speakers’ table. ) 


Fellows, meet the new president-elect of the South 
Carolina Medical Association, Dr. James McLeod of 
Florence. 


Dr. James McLeod: Mr. President, members of the 
House of Delegates. I wish to assure you I appreciate 
very much the expression of confidence that you have 
given me here this evening. I accept it in deep 
humility. If I can in some way repay the deep obli- 
gation that is in my heart to this Association, I will 
be very, very happy indeed, and I wish to assure 
you that I pledge to you my very best efforts to pro- 
mote organized medicine and to promote the South 
Carolina State Medical Association in the State of 
South Carolina. (Applause). 


The Chair: We will hear a report from the tellers 
on the election of Vice-President. 


Dr. Smith: 57 votes for Dibble; 25 for Dr. Ward. 

The Chair: Dr. Dibble is declared elected Vice- 
President. Congratulations. 

Dr. Dibble. stand up and be recognized. 


Dr. Dibble: 
you very much. 


(Standing) I only can say I thank 


The Chair: I will now hear nominations for Secre- 
tary. 


Dr. Evans: 1 think good work should always be 
appreciated. We have had a Secretary who has had 
a most progressive term, who has been very con- 
scientious in his work and I wish to nominate Dr. 
Julian Price to succeed himself. 


Delegate: I would like to second that nomination. 
I think he is worthy, has proven himself so, and it 
is an honor to second the nomination. 


Dr. Cain: I move Dr. Price be elected by accla- 
mation. (This motion was seconded.) 


The Chair: It has been moved and seconded that 
Dr. Price be elected by acclamation, all in favor 
“aye.” “Aye.” All opposed “no.” (There were 
no no’es, the vote being unanimous for Dr. Price.) 


say 


Dr. Price, you are re-elected Secretary. (Applause). 

Now, you have to elect a Treasurer. 

Dr. Hayne: I move the present incumbent be 
elected. I move that Dr. Price be re-elected Treasurer. 
(This motion was seconded, the question was put, 
voted on, and Dr. Price was unanimously elected. ) 

The Chair: Dr. Price you are Treasurer. 

We have three councilors to elect, it will really 
be four, for Dr. McLeod’s place will have to be filled. 

First District, incumbent Dr. F. G. Cain. We 
will now have nominations from the first district. 

Dr. Walsh: I would like to place in nomination 
the name of J. W. Chapman, Walterboro. He is a 
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good practitioner, a level headed man with a good 
mind and very much interested in organized medicine. 


(This nomination was seconded. ) 


Dr. Van de Erve: 1 nominate Dr. Robert Wilson, 
Jr., of Charleston. 

(This nomination 1s seconded. ) 

(Motion was made that the nominations be closed 
—this motion was seconded and passed.) 

The Chair: You will prepare your ballots for J. 
W. Chapman of Walterboro, and Robert Wilson, Jr., 
of Charleston. 

The Chair would like to explain that these Coun- 
cilors are elected for three years. Dr. Cain was not 
eligible having served for 9 years. 

Dr. Cain: Dr. Cain was eligible, but he did not 
want to run again. 

Dr. Van de Erve: Mr. President, I would like to 
state that I think the First District, District 1, owes 
a great debt of gratitude to Dr. Cain for the great 
work he has done during his Councilorship. 

The Chair: 
J. B. Latimer. 

Dr. Zeigler: Mr. President, we would like to re- 
nominate Dr. Latimer, we like him in that District 
and we would like to have him again. (This motion 


Fourth District, the incumbent, Dr. 


was seconded. ) 

Delegate: Motion is made that the nominations 
be closed and that Dr. J. B. Latimer be elected by 
acclamation. (This motion was seconded, the vote 
was taken and it was so ordered. ) 

The Chair: The Sixth District, this place will be 
vacated by Dr. McLeod, nominations are in order 
for the Sixth District. 

Dr. Cain: I would like to nominate Dr. Howard 
Stokes of Florence. (This motion was seconded. ) 

Motion was also made that the nominations be 
closed, and duly seconded. 

The Chair: You have heard the nomination of Dr. 
Howard Stokes of Florence and you have heard the 
motion that the nominations be closed. All in favor 
say “aye.” (The vote was unanimous for Dr. Howard 
Stokes.) Dr. Stokes is elected Councilor for the Sixth 
District. 

The Chair: The Seventh District is next. 

Dr. W. J. Snydor, Sumter: I would like to nomi- 
nate Dr. C. R. F. Baker to succed himself. 

Dr. Wilson: I would like to second the nomination 
of Dr. Baker and move that the nominations be 
closed and that the Secretary cast a unanimous ballot 
for Dr. Baker. (This motion was seconded.) The vote 
was taken and Dr. Baker was elected. 


The Chair: The next is the Delegate to the House 
of Delegates to the American Medical Association. 


Dr. L. E. Madden (of Columbia): I would like 
to renominate Dr. Tom Pitts,—he has served this 
organization well and has served as President of the 
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Association and as Delegate to the American Medical 
Association. I don’t think we ought to change horses 
yet. 


Dr. Weston: I second the nomination of Dr. Tom 
Pitts. 


Dr. Gibbs: Gentlemen of the HouSe of Delegates, 
without any prejudice against the man who has been 
elected and who has served so well, I want to place 
in nomination another man, a man who by reason 
of his long service on the Council and as Chairman 
of the Council a good many years, served this Asso- 
ciation diligently and acceptably; a man who by 
reason of more than four years of service in the 
army is able to realize the problems of the returning 
medical officer, a man who by reason of his nice 
personality is able to win friends, a man who by 
reason of his independent thought can not be led 
around, he thinks for himself, and acts according; 
a man whom many of us love and all of us respect,— 
I wish to place in nomination Dr. Hugh Smith as 
Delegate to the A. M. A. 


Dr. Goldsmith: 
of Dr. Smith. 


I want to second the nomination 


Dr. Robert Wilson, Jr.: I should like to second the 
nomination of the man I think can best serve the 
Medical Association as delegate to A. M. A 
that is Dr. Hugh Smith of Greenville. 


.. and 


Dr. Haynes: 1 move the nominations be closed. 
(This is seconded. ) 


Dr. Herlong: Mr. President and Gentlemen of the 
House of Delegates, there has been a good bit of dis- 
sension and confusion and we have several disgruntl- 
ed members in our section around York County as to 
the retirement age in the State Medical Association. 
At one time, if you paid your dues for 30 years you 
became an honorary member. Some three or four 
years ago that rule was changed and it is now 40 
years. I thought I would make a proposal and it 
could be brought before Council for consideration, 
that we make this age limit 65 years and when a 
man becomes 65 years of age he automatically be- 
comes an honorary member of the South Carolina 
State Medical Association. 

The Chair: Will the tellers give a report on the 
First District. 


Dr. Smith: Chapman—43; Wilson—35. 


The Chair: Dr. Chapman is elected Councilor for 
the First District. We will now hear a report of the 
last election, delegate to the A. M. A. 


Major Smith: Mr. President, Pitts—36; Smith—45. 
The Chair: Dr. Hugh Smith is declared elected a 
delegate to the American Medical Association. 


The Chair will entertain a motion for adjournment. 
(This motion was made and seconded and the House 
of Delegates Ninety-Seventh Annual Session was ad- 
journed. ) 
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The Advisory Committee 
Foreword 


This publication is intended to present briefly the 
story of the Medical College and its expansion pro- 
gram. It is designed to answer as many questions 
about the school and its program as is possible at 
the present stage of development. It is to be dis- 
tributed widely before the people, the alumni of the 
Medical College, the medical profession of the State, 
the Legislature and State officials. We-wish them 
all to have full first-hand knowledge of the Medical 
College’s current status and of its needs, if it is to 
give the full service that is its purpose and obliga- 
tion. At the same time we place responsibility upon 
them for action upon it, for it is to the advantage of 
the whole State. It constitutes a challenge which 
cannot be ignored. 


As this description was being written, the end of 
the war and beginning of peace was announced. We 
of the Medical College have been very active in the 
past two years in trying to anticipate the conditions 
which are now immediately upon us. Our plans have 
suffered delay, partly because of war conditions 
themselves, but most importantly because of the re- 
jection of enabling legislation by the South Carolina 
Senate in the last assemby. 


In order that those, whose interest and responsi- 
bility demand that they be informed, shall have the 
full story of medical education in South Carolina, 
this publication is respectfully submitted. It is hoped 
that everyone receiving a copy will keep it at hand 
for reference as questions and discussions may de- 
velop. 


HISTORICAL SKETCH OF THE MEDICAL 


COLLEGE 
Early History 


One hundred and twenty years ago the Medical 
College of South Carolina was begun under the 
sponsorship of the Medical Society of South Carolina 
(i. e. the Charleston County Medical Society), 
though resp8nsibility for the venture was altogether 


elected to the Faculty. The 
Medical College building on Queen and 
Franklin Streets was one of the handsomest of the 
early medical schools. It was abandoned when the 
school moved to its present site in 1914 


placed upon those 


original 


Change of Name 


In 1832, disagreement over election of the faculty 
between the Medical Society and the Faculty led 
to the latter’s withdrawing to found a second school 
under the name of “Medical College of the State 
of South Carolina.” However, returned 
seven years later and the two schools were merged 
under the which the school 
now bears. We have proposed that the school return 
to its original name as being both a more venerable 
and a shorter, handier title to use. 


harmony 


into one new name, 


Period of Eminence 


Following healing of the local profession rift in 
1839, the school prospered and became renowned. 
During this period the Faculty participated in or- 
ganizing the American Medical Association, a_pri- 
mary purpose of which was the improvement of medi- 
cal education in this country. It was one of the first 
to advocate a full four-year medical course and to 
use actual patients in teaching. To sum up this period 
in the story of the College, it was an acknowledged 
leader in medical education and progress in America 
until the War between the States and financial ruin 
struck it down. 


Post-Bellum Period 


From its reopening after the War Between the 
States to the present day, the School never regained 
a leading position, but had a constantly recurring 
struggle to maintain an acceptable standing in com- 
parison with other schools. 


During the post-bellum period, medical education 
in America reached a low ebb. Medical schools multi- 
plied, promoted and operated by physicians for pri- 
vate benefit. Many schools, we among them, were 
poorly equipped in personnel and facilities to apply 
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the benefits of scientific progress and improved teach- 
ing methods which had become available. 


In the great reorganization and improvement of 
medical education in the early years of this century, 
the Medical College found itself facing the alterna- 
tives of closing its doors, or of finding sponsorship 
with sufficient resources to put it in acceptable con- 
dition and give assurance of continued adequate sup- 
port. It was no longer possible for a medical school 
to operate on a satisfactory basis without large fi- 
nancial resources. 


Period of State Ownership and Operation 


In 1913 the realization of its importance to the 
State brought the crisis to a head. The school was 
given to South Carolina, and the State assumed 
ownership and responsibility for its support. The 
City of Charleston provided land, and public sub- 
scription, with faculty members being prominent con- 
tributors, built the first unit of the present plant. 
The State, the Federal Government, loyal alumni and 
individual benefactors Have financed additions from 
time to time. 


For maintenance the State appropriated in its first 
year of ownership a sum of $10,000. This has been 
steadily increased until for the present fiscal year 
the State appropriation is $286,328 in addition to 
tuition fees and a special planning fund. 


The “Rating” of the College in Comparison to Others 


In the period prior to State ownership, the school 
was rated by the American Medical Association in 
“Class C,” which designated schools which were in 
the unsatisfactory, unapproved group. When the en- 
couraging prospect of State ownership seemed likely, 
its rating was raised to “Class B,” or the lower group 
of approved schools. After being taken over by the 
State, the curriculum reorganized, full-time 
teachers were employed in the more important pre- 
clinical departments and sufficiently equipped labora- 
tories for teaching were supplied. Then in 1916, the 
College was granted a “Class A” rating by the Ameri- 
can Medical Association. In 1928, the American 
Medical Association dropped the A, B and C classifi- 
cation, and now ranks medical schools only as “ap- 
proved” or “unapproved.” Since then our medical 
college has remained on the Association’s “approved” 
list. 


was 


This attainment is at the same time a credit and 
a responsibility. Position in medical school ranks is 
relative. It must be borne in mind that “approval” 
means no more than the possession at a time of in- 
spection of minimal facilities for operation. It does 
not mean that one medical school on the approved 
list is as good as any other. What may be acceptable 
as minimal qualifications today may be unacceptable 
at any subsequent time. Medical schools are under 
continuous improvement, and this course is under 
remarkable acceleration at the present, 
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Complacency is a dangerous condition. This medi- 
cal school, once a leader, has been in danger of hav- 
ing to close more than once since that happy era. 
It has steadily improved since the State adopted it, 
and it must continue to advance, at least in the pace 
of others, to exist. For more than eighty years it has 
been in a continuous struggle to meet minimal re- 
quirements. We are encouraged to believe that suc- 
cess of our plans would regain its place among the 
leaders. The opportunity must not be lost. 


RELATIONS WITH ROPER HOSPITAL 


For the greater part of its course the Medical 
College has traveled in companionship with Roper 
Hospital. For many years the faculty has served as 
the staff of the hospital, furnishing medical care to 
its charity patients and using its charity patients for 
teaching medical classes while giving this service. 


Roper is owned and operated in trust by the local 
medical society. The charge in its trust is the medical 
care of the “pauper” sick of Charleston County, for 
which it also receives an annual appropriation from 
Charleston County. It also operates a private pay- 
patient department. 


At the present, Roper is about to place in service 
a handsome new building for private patients, and 
ultimately hopes to complete an entirely new plant. 
What 
appeared publicly at one time as a conflict between 
the Medical College and Roper arose from the 
natural difficulties in the effort at fitting the two 
programs together. These difficulties have been re- 
solved by a mutual agreement betewen the two in- 
stitutions, issued as a joint statement on July 6, 1945. 
This statement was published in the Journal of the 
South Carolina Medical Association for August, 1945. 


Thus Roper also has an expansion program. 


CLINICAL TEACHING FACILITIES OF ROPER 


HOSPITAL 


Though in all teaching hospitals some use is made 
of private patients in the instruction of medical stu- 
dents, the great bulk of teaching material is furnished 
by the free and part-pay type of patients. The 
necessity of new clinical facilities for the Medical 
College arose from the inability of Charleston County, 
through Roper Hospital, to furnish sufficient teach- 
ing patients for classes of the size deemed necessary 
by the State Legislature, which controls the Medical 
College. There is no other community in South Caro- 
lina, for that matter, which has a large enough 
population to furnish these patients. Hence, it was 
felt that an institution which would draw general 
medical patients from the whole state would be neces- 
sary. 


From an analysis of Roper Hospital's annual re- 
ports it is apparent that the maximum number of 
teaching patients to be expected is in no wise suf- 
ficient. The number of these patients during 1925 
was 3085. It slowly increased to 4659 in 1939. Since 
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then it has steadily decreased to 3906 in 1944. For 
the scholastic year 1925-26, 39 patients per medical 
student were admitted. The number per student ran 
between 50 and 60 for the ten year period prior to 
1942. During the past 2 years it has dropped to 
about 40 per student. 


For comparison, the number of patients available 
per student in the ten highest ranking medical schools, 
according to the Council on Medical Education of 
the American Medical Association, in 1934-39 was 
between 103 and 251, or an average of 152. In the 
ten lowest ranking schools, the maximum patients 
per student was 92, the average 48. In other words, 
in teaching patients we were poorer than the aver- 
age of the ten lowest rated medical schools, and had 
only one fourth of the average of the ten highest 


rated schools. 


In the out-patient clinic the case is much the same. 
The number of new patients per year has steadily 
decreased from 6,414 in 1927 to 2,385 in 1944, or 
from 78 per student to 24. 


ADDITIONAL CLINICAL TEACHING 


FACILITIES NECESSARY 


Admittedly, the number of teaching patients is not 
the only requirement: in clinical teaching facilities. 
However a sufficient number is basic, and the variety 
afforded by the “general hospital” type of clinic 
cannot be made up by any number of patients in the 
various types of “special hospitals.” 


In determining the number of teaching beds per 
student, we have studied conditions and expressions 
in this country and abroad. A British commission has 
recently recommended 10 hospital beds per student. 
In this country, ideas of those concerned in medical 
education have varied in recent times between three 
and five beds per student. We have arrived at the 
figure of five beds per student as satisfying the de- 
mand by approving agencies of “four occupied teach- 
ing beds to each student in the junior and senior 
classes.” 


Out of the consultations held between authorities 
of Roper Hospital and the Medical College the con- 
clusion was reached that Roper could not guarantee 
any specified number of teaching beds, although 
it was desirous that the College should make use of 
whatever its facilities should prove to be. The number 
of “about 325 beds” to be furnished by the Medical 
College was estimated in these conferences to be 
necessary in addition to a possible three hundred to 
be furnished by the expanded Roper Hospital. Should 
both of these figures materalize, the 625 teaching 
beds would still be no excess according to present 
day requirements of teaching beds per junior and 
senior student. 
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Tue effectiveness of Mercurochrome 
has been demonstrated by more than twenty 
years of extensive clinical use. For professional 
convenience Mercurochrome is supplied in 
four forms—Aqueous Solution in Applicator 
Bottles for the treatment of minor wounds, 
Surgical Solution for preoperative skin dis- 
infection, Tablets and Powder from which 
solutions of any desired concentration may 
readily be prepared. 


Mewwichtome 


(H. W. & D. brand of merbromin, dibromoxymercurifiuorescein-sodium) 


is economical because stock solutions may be 
dispensed quickly and at low cost. Stock solu- 
tions keep indefinitely. 

Mercurochrome is antiseptic and relatively 
non-irritating and non-toxic in 
wounds, 

Complete literature will be fur- 
nished on request. 
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INTERESTED IN 
CIGARETTE ADVERTISING? 
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Claims, words, clever advertising slogans do 
sell plenty of products. But obviously they do 
not change the product itself. 


That Pattie Morris are less irritating to the 
nose and throat is not merely a claim. It is the 
result of a manufacturing difference proved” 
advantageous over and over again. 


But why not make your own tests? Why not 
try Puitip Morris on your patients who smoke, 
and confirm the effects for yourself. 


* Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 
Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 





\— PHILIP MORRIS 


Puuwip Morais & Co., Lrp., INC. 
119 Firtu Avenue, N. Y. 


TO PHYSICIANS WHO SMOKE A PIPE: 
We suggest an unusually fine new blend—Country Doctor Pipe Mixture. Made 
by the same process as used in the manufacture of Philip Morris Cigarettes. 
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IMPORTANT FEATURES IN THE OPERATION 
OF THE MEDICAL COLLEGE 


Size of Classes 


Provision of satisfactory facilities for classes al- 
ready enrolled, rather than future increase, is the 
urgent objective of the expansion program. In 1944, 
we agreed to admit 60 students to the entering class, 
provided that the Legislature would expand our 
facilities to care adequately for that number. The 
understanding that additional clinical facilities would 
be provided by the time they became necessary gave 
birth to the expansion program. We were instructed 
in 1944 to appear before the next Assembly witli our 
requirements. This was done, but as yet no provision 
has been made for the increased clinical facilities. 


Legislators have urged us to admit at least 75 
students each year. We have felt that this should 
be a maximum number, considering both the prob- 
able number of qualified applicants and the likeli- 
hood of having satisfactory facilities for training them. 


We are quite familiar with the shortage of physi- 
cians in South Carolina, and are fully aware that 
it has an economic base with many angles, in the 
improvement of which the Medical College can have 
no direct function. Our position is simply that we 
are conversant with these conditions and have offered 
our participation toward their improvement. For 
whatever it is worth, more graduates will supply 
more doctors; but the quality of these doctors is de- 
pendent on ‘the quality of applicants for medical 
education. That they may settle where needed re- 
quires more than merely that we shall train them 


Pre-Clinical Departments 


It is customary to refer to studies in the first two 
years, which are largely spent in laboratories, as “Pre- 
clinical,” as opposed to the last two “clinical” years, 
which are largely spent in the hospital and clinic in 
close contact with patients. We hope to develop 
cooperative group staff teaching to the point where 
there will be little demarkation between study in the 
scientific laboratories and in the wards and clinics. 
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The first use of the initial State appropriation in 
1913 was in securing full time services of professional 
teachers in the laboratory departments. Since then, 
these departments have steadily improved until they 
now employ 38 full-time teachers, with the assistance 
of about 50 technicians and secretaries, as well as a 
fair complement of mechanical and ordinary helpers. 
The salaries of the professorships in these departments 
do not measure up to those of comparable positions 
in other schools, even of the less affluent, and badly 
need immediate elevation. 


In general, we are not greatly concerned over the 
present staff and facilities in the first two years for 
classes of the present size. Most of the improvements 
in the school have gone into these departments. Ad- 
ditional needs, even for classes of 75 students, are 
relatively simple and not costly, though absolutely 
essential if classes are enlarged to this figure. Addition 
of one more full time teacher in each department, 
and completion of the quadrangle of College build- 
ings would be enough. The latter could probably be 
done. at a cost between $100,000 and $150,000. On 
the other hand, this would be futile without adequate 
provision for the last two clinical years. 


Clinical Departments 


It is in facilities and personnel for teaching in the 
last two years that the really abject deficiencies of 
the College now reside. Up to eight years ago the 
clinical courses, requiring the use of patients, were 
carried entirely by Charleston physicians, serving on 
a part-time voluntary basis, receiving only a modest 
honorarium for the incalculable sacrifices they made 
of their time and effort. 


Although the faculty of the College was aware 
of the inadequate condition of the clinical staff, ef- 
forts to afford fulltime, professional clinical teachers 
were unavailing until surveys of the school by ap- 
proving agencies in 1935 and 1940 forcibly called 
attention to the deficiency and helped to initiate a 
beginning in this direction.'As had previously oc- 
curred in the pre-clinical departments, some full-time 
clinical teachers were taken from private practice and 
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The active ingredient of Koromex Jelly is 
phenylmercuric acetate, whose remarkable 
contraceptive efficiency was affirmed in 

the illuminating report by Eastman and Scott 
(Human Fertility 9:33 June 1944). Their clinical and 
experimentzl data confirmed the earlier findings 

of Baker, Ranson and Tynen (Lancet 2:882 

October 15, 1938). In addition to its excellent spermicidal 
efficacy, Koromex Jelly possesses to a high degree those 
other qualities which are physiologically and 

aesthetically so important to patients ... For these reasons you 
can prescribe Koromex Jelly with confidence. 





Write for literature. 
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some were imported. 


At the present we have a nucleus of 9 highly 
trained and competent full-time teachers in medicine, 
surgery, obstetrics, pediatrics and neuropsychiatry. 
These men are on salaries which are at best moderate 
for their positions. They are allowed to do consulta- 
tion and referred practice work, but not to conduct 
open offices and practices. In addition, the clinical 
staff has the assistance of a greatly improved system 
of resident physicians in Roper Hospital and of a few 
full-time teaching fellows. 


The part-time practitioner element of the clinical 
staff is still in service and will always remain indis- 
pensable in a school which attempts to train prac- 
titioners. But in comparison to other modern medical 
schools, our full-time clinical staff is badly in need 
of considerable enlargement without regard to any 
increase in class size or of number of patients under 
their care. With Roper’s expansion this will be an 
additional requirement, while for the proposed Medi- 
cal College Clinic-Hospital a large increase will be 
necessary. 


The financial requirement for this expansion would 
not be excessive if the type of organization proposed 
is carried out. Otherwise, the expense would probably 
be too great to expect of the State under present con- 
ditions of population and wealth. 


Library 


The Medical College Library is one of the essential 
facilities. It has grown from nothing in 1913 to quite 
respectable status, and is very heavily used by faculty 
and students both day and night. It is badly located 
on the ground floor of a very noisy street corner. 
Its space, already overcrowded, cannot be enlarged 
in any feasible way in the present location. Apparent- 
ly the only solution to this problem is to seek funds 
for a new and differently located building. The space 
for this opportunity is available if other land is pro- 
vided for the clinic-hospital growth. 


Living Quarters for Students 


Since no living quarters of any kind are made 
available by the College to students, some thought 
has been given to construction of library and dormi- 
tories in one building and so making the library a 
part of the students’ home. A dormitory could, of 
course, pay its own way. We invite alumni, students 
and those interested in the welfare of the medical 
students to give serious thought and assistance in this 
matter. 


Post-Graduate Work 


The utter lack of facilities for post-graduate study 
in any category has long been a handicap upon the 
school. It has become embarrassing at the present be- 
cause of daily pleas from veteran doctors returning 
from military for assistance in regaining 
their civilian medical feet. The doctors of this state, 


service, 
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and particularly dur alumni, should be able to return 
to us for such refreshing and continuation of their 
medical training as they’ may need. Instead, they 
have to go distances, at great inconvenience and ex- 
pense, if they are to keep pace with medical progress 
and improve the service which they dispense. As a 
result, many make little effort in this way after their 
graduation. 


It is one of the features of our expansion program 
that we shall have the opportunity to develop post- 
graduate training of physicians that they may better 
serve their communities. In the State are a number 
of other hospitals and medical institutes which could 
be fitted into a system of postgraduate work for 
special training. This is an undeveloped field, and 
a large and attractive one. It will be taken into ac- 
count in integration with our whole plan. 


Research 


The war just concluded has changed the public 
regard for research from a hazy conception to one 
of great practical meaning. Everyone knows that the 
atomic bomb and radar were the products of pure 
and intense scientific research. Research in all fields, 
including medicine, has been given tremendous im- 
petus. 


It is not generally realized that this activity goes 
on constantly at the Medical College. Now and again 
the school has taken credit from the investigative 
effort of some faculty member. Usually, because of 
the great burden of routine duties, this must be done 
through quite unusual effort and intense urge within 
the individual. 


To give opportunity to carry on research is part 
of the school’s obligation to its faculty. Scientists 
require this opportunity where they accept position. 
Without the facilities and time required for this pur- 
pose, first class men cannot be attracted or retained 
here. Greater encouragement and more time for re- 
search into the unsolved problems of medicine are 
naturally part of our expansion plans. To be con- 
stantly searching for improvement in the well-being 
of humanity is part of the natural function of a medi- 
cal school. Interwoven with such operations as we 
propose, it can and will take place with increased 
intensity and success. 


THE PROPOSED CLINIC-HOSPITAL 


Two Possible Plans 


The foregoing paragraphs have pointed out why 
additional clinical facilities are needed for the medi- 
cal classes, for postgraduate teaching and for research. 
Since no community in South Carolina is, or can be 
expected in a reasonable time to be, large ‘enough 
to furnish this amount of teaching patients, an insti- 
tution to supply them must draw patients from the 
entire State. Two types of institutions could fulfill the 
requirements. 
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First is a free State general hospital, built and 
maintained by State appropriations. There are a num- 
ber of practical reasons why this type of institution 
would be unsatisfactory. Many communities in the 
State are already supplied with public general hos- 
pitals, and others are becoming so under the auspices 
of various agencies. A free State hospital would dup- 
licate these community services, which are equipped 
to care for the great majority of patients near their 
homes. Further, a free State general hospital would 
inevitably become of large and unwieldy size, and 
since patients were free, would be unbearably ex- 
pensive to maintain. Since patients could not readily 
be selected, many would be unsuitable for teaching 
and so defeat the purpose of the hospital. The salaries 
of the large medical staff required to care for these 
patients would add further to the load of maintenance. 


The second plan which we have chosen as suitable 
for our purposes offers the solution of a great medical 
service need, and is possible to accomplish without 
heavy. additional burden upon the State treasury. 
This plan has been followed in other medical centers 
and found workable and satisfactory. It contemplates 
no completely free service, but sufficient charges to 
patients to pay, at least the larger part of main- 
tenance costs, and through professional fees charged 
those able to pay the salaries of the staff. 


Cost of Operation 


From a reasonable calculation, if as much as two 
dollars per day were lost on a third of the patients 
admitted, the financial demand upon the State for 
maintenance would be less than merely for staff 
salaries under the first plan. In fact, from a con- 
servative estimate of the prospects in this state from 
the U. S. Public Health Service and other 
prejudiced agencies, it appears possible that such an 
institution should be practically selfsupporting after 
full development and under proper organization and 
operation. 


un- 


Admission of Patients 


Patients would be admitted on referral by prac- 
ticing physicians, and would not be able to come 
merely on their own volition. The physician would 
be considered a party in the case, receive reports 
from the clinic, and his wishes be considered in the 
course the patient pursued. This would prevent com- 
petition with private practitioners, and provide a 
center for working out and caring for cases which 
are now referred to distant centers, many of whom 
are unable at present to go long distances for such 
services. 


The patient would be referred to the staff of the 
clinic, not to an individual member of the staff. After 
admission, each patient would naturally be assigned 
to the staff member considered by the staff as best 
qualified to care for that particular case. 
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Use of Patients for Teaching 


All patients would be teaching patients; that 1 
students, interns and residents would assist the staf: 
doctors in serving them, and thereby learn. One mus: 
not mistake the present day system in such clinics 
for the outmoded procedures in teaching charity hos- 
pitals where patients were pulled and hauled in large 
class clinics. In the proposed organization, students 
and interns assist individual doctors, and in most in- 
stances patients are scarcely conscious of teaching 
procedure. 


Fees to be Charged 


All patients would be classified as to economic 
status by a social service operated by the clinic. , 
Those judged unable to pay even full hospital cost 
would be given the same care as others at a below- 
cost charge, and receive professional service free. 
Those able to pay full hospital cost but no profession- 
al fee would be charged the regular per diem charge 
and receive professional service free. Those whose 
financial circumstances were judged sufficient would 
be charged the regular rate established by the hos- 
pital, and any surplus income from this class used 
to offset the deficit from the below-cost class. 


Professional fees charged the third class would be 
in accord with average fee bills established by the 
medical societies of the State. A range of reasonable 
round fees for complete diagnostic surveys would be 
established rather than piece work charges. Any fear 
of unfair practices in relation to the private practice 
of medicine appears entirely unjustified. Such a clinic 
could not succeed without the support of the medical 
profession of the State. 


Organization and Compensation of the Staff 


The staff of the proposed college hospital will 
naturally be limited to the teaching physicians of 
the Faculty. The Faculty and Board of Trustees will 
establish the internal organization which will serve 
as an integrated unit. From the same Faculty organi- 
zation, the charity service of .Roper Hospital will be 
staffed. 


The full-time and part-time members of the clinical 
staff will be employed on a salary basis, the salaries 
to be determined by the Board of Trustees. Profes- 
sional fees collected from patients able to pay full- 
scale charges will be used toward payment of these 
salaries. 


There should be one or more lower levels of salaries 
for members who are winning their spurs in experi- 
ence and productive effort, and a higher level where 
men who have reached their prime and come into 
high position may be reasonably compensated for 
their accomplishments. It is agreed that salaries shall 
be adjusted at a level high enough to attract highly 
trained teachers, yet not so high as to tempt staff 
members to engage heavily in practice to the detri- 
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ment of their teaching and research. Such salaries will 
always remain below the levels which men of such 
attainments might expect in private practice. South 
Carolina is not accustomed to high salaries, and 
were it not that some of the most competent and 
desirable scientists and doctors prefer to do institu- 
tional work where they may continue study and re- 
search, we would not reasonably contemplate suc- 
cess in gathering and retaining the type of staff re- 
quired. 


Service as a State Medical Center 


Although in a sense secondary to its educational 
purpose, such a medical center would provide a direct 
service now lacking to the people and physicians of 
the State. In the practice of medicine there is always 
a certain proportion of patients who require service 
beyond that which any individual physician may 
give, no matter how accomplished he may be. For 
many years our people have been referred in con- 
siderable numbers to various organized clinics out- 
side the state. This is an inconvenient and expensive 
condition, and some of those who do go can ill afford 
it. Many who are in need of such service are not 
in position to secure it. These would furnish parti- 
cularly the first two of our designated economic 
classes of patients. 


We are not principally concerned about the well- 
to-do and the ne’er-do-well social classes. Generally 
they are provided with good medical and hospital 
service. We have in mind particularly the great mid- 
dle class, comprising the largest and most important 
population element. We have no doubt of the avail- 
ability of sufficient clientele; rather we believe that, 
on the basis of statistical estimates which may reason- 
ably be made, our provisions will prove short of the 
demand. The presence of a highly organized medical 
center in the State should be of inestimable service 
to the practicing physicians of the State in working 
out problems of diagnosis and treatment for patients 
who are at present sent out of the State, if this 
service is to be obtained. 


Implications Relating to Socialized Medicine 


Medicine is already “socialized” to considerable 
extent, and the State will undoubtedly become more 
closely interested in various aspects of medicine. The 
important point is whether the proposed clinic-hos- 
pital might be a measure of political medicine. Of 
that we have no fear. It would have the same organi- 
zation and control that the Medical College already 
has. No political agency will appoint the staff, none 
will select the patients. 


How Radical a Departure is this Proposal? 


By far the majority of the approved four year medi- 
cal schools of this country actually own or absolutely 
control at least the major hospitals used by them. 
In more than half, the relationship is essentially 
ownership. In only about six is there merely a loose 
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affiliation comparable to ours with Roper. None of 
them are placed among the leaders. 


Of the 8 schools heretofore offering only the first 
2 years of the medical course, six are now in the 
course of expanding to own their own teaching hos- 
pitals and to offer a full four years. In fact, practi- 
cally all of the medical schools in this country which 
are not already abundantly supplied are now in the 
process of expansion, and many of these programs 
are of much larger scope than ours. 


Unless the Medical College shall be successful in 
its effort, it will again stand as a laggard and will 
be relatively reduced in its position among the medi- 
cal schools of America. 


Financial Considerations 


Except possibly in its early period, when medical 
knowledge and equipment were small and called for 
only small treasuries, the financial condition of the 
Medical College has always been critical. The present 
time seems to be the opportunity of the lifetime of 
the school to provide for present and immediate 
future needs. 


The value of the present plant and its equipment 
could hardly be estimated at less than one and a 
quarter million dollars. Duplication under present 
conditions would no doubt cost much more than that. 


In our proposed construction program, it was esti- 
mated that the clinic-hospital, including quarters for 
nursing and resident staff, would cost $2,925,000 
while the necessary land might be obtained for about 
$250,000. The College quadrangle could be com- 
pleted for between $100,000 and $150,000. We 
have asked for a building appropriation from the 
State of about $1,750,000 in anticipation that the 
Federal Government would match that amount. 


This would not cover the cost of a badly needed 
library or of a students’ dormitory. A longer time 
program is visualized and will be matured when the 
presently proposed foundation is established. 


Capital outlay for the construction program is 
available to the State and is not beyond its means. 
Nor is it an exhorbitant proposal by medical educa- 
tional experience or by comparison with the programs 
of other states. We have a reasoned belief that the 
success of our plans will add a tremendous asset 
in the health and well-being of the people of our 
state, without unwise or burdensome initial cost, and 
without saddling the State with an expense which 
could be ill-afforded in slack economic times. 


CONCLUSION 


In conclusion, there have been presented here, so 
far as this brief publication will allow, the story of 
medical education in South Carolina, its accomplish- 
ments, its present condition, its purposes, plans and 
hopes. The faculty and the administration do not 
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propose to relax their efforts to provide for its con- 
tinuing success. 


At the same time, they cannot accomplish this 
alone. As they did in 1823 and again in 1913, they 
place before the government and the people of the 
State the requirements, the circumstances and factors 
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which continually advancing medicine has produced, 


which experienced and reasoned judgement have 


brought to the present. 


They offer their continued service in the same 


manner as they have always been rendered. 





EFFECTIVE 
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MEDICAL COLLEGE EXPANSION 


At the recent meeting of the House of Delegates 
a comprehensive survey of the proposed medical 
college expansion was presented. This was received 
as information, and Council was instructed to ap- 
point. a committee to study the survey and to bring 
back its report with such recommendations as might 
be indicated, to the House of Delegates at a call 
meeting before the 3lst of December, 1945. The 
committee was to consist of one member of the Asso- 
ciation from each Judicial Circuit of the state (14 
in all), the President and Secretary of the Associa- 
tion as ex-officio members, and the Director of Public 
Relations as executive secretary and counsel. 


The Committee was appointed and met for its 
first time in Columbia on October 12. Under the 
chairmanship of Dr. James McLeod, the Committee 
discussed’ the work and made plans for the future. 


It was felt that the first step was to study the 
present facilities of the Medical College and to dis- 
cuss the whole program with the Dean and Board 
of Trustees of the school. So the Committee decided 
to spend a day in Charleston for this purpose at a 
date suitable to all parties concerned. At this writing 
the date has been set for November 16. 


Another matter which provoked considerable dis- 
cussion was a request from Senator Berry for a hear- 
ing before the committee of the Richland County 
delegation. Senator Berry had read the account of 
the appointment of the Committee in the press. The 
Committee felt that one of its functions was to gather 
all facts relative to the expansion of the Medical Col- 
lege and to hear the views of those—be they county 
delegations, organized groups, or individuals — who 
were concerned with the work and development of 
the Medical College. The Committee therefore, is 
planning to meet in Columbia on November 20 to 
hear the discussion presented by the Richland County 
Delegation. 


Following these two meetings, and such _ other 
meetings as may be necessary, the Committee pro- 
pores to lay all the facts before the members of the 


Association through district and county meetings and 
through personal contact. After ample time has been 
allowed for study and discussion, the House of Dele- 
gates will be called into session and the Committee 
will make its formal report with such recommenda- 
tions as it may desire. 


In- our opinion, the Committee is going about its 
appointed work in a logical and efficient manner. 
The Committee, representing the S. C. Medical As- 
sociation, is attempting to use what might be called 
the “medical approach.” The patient — the Medical 
College — has been presented for diagnosis and treat- 
ment. The family and past history and the present 
illness—the Survey (printed elsewhere in this issue ) 
—has been presented. As any medical student knows, 
the next procedure is that of the physical examina- 
tion—and this will be carried out when the Com- 
mittee holds its meeting in Charleston. Following 
this comes the assembling of the reports from vari- 
ous laboratory procedures—and this will consist of the 
reports of the Board of Trustees and of the Dean, 
and the discussions and suggestions made by other 
interested groups or individuals, and also through 
such additional studies as the Committee may desire 
to make. Having assembled all the facts, the Com- 
mittee will then ask for consultation — this will be 
obtained through discussions in district and county 
societies and through individual conversations. Final- 
ly, comes the clinic—the call meeting of the House 
of Delegates—with full and free discussion with all 
facts at hand. The final diagnosis and outline of the 
course of treatment will be up to the highest authority 
in our Association—the House of Delegates. 


We are convinced that the method of procedure 
adopted by this Committee will work toward the 
best interests of the Association and of the people 
of South Carolina. The citizens of South Carolina 
will be given the benefit of the careful study and 
seasoned judgment of a group of men who have been 
trained to think along scientific lines. The Associa- 
tion will be afforded the opportunity of leading the 
state in matters pertaining to medical education, and 
will be in a strong position to present a course of 
action for consideration by the General Assembly at 
its next session, 
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